2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000040947

1. Entity Name

HUNT'S TILE, INC.

Principa! Place of Business

9729 SW SCORY LLN
STUART FL 34997

Mailing Address

MN39729 SW SCORY LLN
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90184 040 ***150.00

T dRuuvve s =&

T

I

I

Suits, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-0588027 Not Applicable
z of Zi Count iti
® ountry P ounty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent
Name

T THUNT, UPSON -

9729 SW SCORY LN
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of ragrstered agent and title if applicable

{NOTE: Registered Agenl sigraturs required when einslanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

. O.I.-'-FICERSK ND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TTE p [ change [ Addition
NAME HUNT, UPSON - NAME Huwl P30/

STREET ADDRESS | 9730 SW SCORY LN STREETADORESS |7 7 2.6 S/ S« oY E v

ciry-s1-2p - | STUART FL 34997 CITY-ST-2P STUART FLP¥FF7

e {1 Delete MLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2Ip CATY-ST-ZIP

LE ‘T Detele TITLE “{3 Change~ (] Acdition
HAME NAME

STRECTADDRESS’} ~ ~ ~ - - - e — - STAEETADDRESS e — e

CiTY-ST-2IP CITY-ST-2IP

TITLE O pejete TITLE {JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ Delete TME [ Grange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O peleta TIILE [JChange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-SF-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE: Z9p¢o~ et ppsor HuaT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Y Q24 ~200% 773-396-732¥0|/

Date Daylime Phaone #
£




