—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P950000551 03 ecretary of State
1. Entity Name
04-19-2005 90387 003 ***158.75

SEA COAST CUSTOM TILE & MARBLE, INC.
Principal Place of Business : Mailing Address
1720 MURRELL RD 220 1720 MURRELL RD 220 pTar T AT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

: §9-3324217 /T Tuoiappicavie
Zip Country Zp Country ; i $8.75 Aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address ol Currant Registered Aganl 7. Name and Address of New Registared Agent
- T Namea ; - T

?—%Sw RD #220 /\;\v'v ‘; vE L L "L D ""lz 20| Street Address (P.O. Box Number is Mot Acceptable)

ROCKLEDGE FL 32955 " FE 3 Y2 :

‘ N City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name ¢t registered Egeniand title 1t apphcable (HOTE. Registared Agenl signature requited wher rainstating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. OFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Getete TITLE [Jchange [ Addition
NAME SMITH, CALVIN NAME
STREET ADDRESS | 1720 MURRELL. ROAD #220 STREET ADDRESS
CITY-S1-2IP ROCKLEDGE FL 32955 CiTY-ST-21P
e O Dalete TITLE i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-ST-2IP
TILE - [ Dalete TITLE D Change  [] Addition
NAME I B - B - ” “MAME I T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ celete TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TLE 1 Delete WITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-2IP
TILE 1 Delete TIME [J change [ Aodition
NAME . NAME
STREET ADDRESS ’ STREETADDRESS
CIy-S1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. F'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an address, with all other like empowered.
SIGNATURE: &JMM Calur S copt S TH //&/ﬂr 321-632osy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytrme Phane #




