PROFIT CORPORATION

2004 FO
“’ﬂﬁ;‘lUAL REPORT (AR)

DOCUMENT # P95000072999

1. Entity Name

STRAIGHT LINE TILE AND MARBLE, INC.

Poncipal Place of Business

658 S.W. CARTER AVE
B(SJRT ST. LUCIE FL 34984

Mating Address

STRAIGHTUINE TWLE
§58 SW CARTER AVE
ECSJRT ST. LUCIE FL 34984

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt #. elc.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

[

(L

il

i

MOORE CR2ED034 (11/03)
City & State Ciy & State 4. FEI Number . Appled E;rﬁr
B ) 65-0610565 TRt Appicatie
Zp Country Zp Country 5. Cerdiicate of Status Deswed [ $8.75 additanal
o Fee Required )
6. Name and Address of Current Registered Agent 7. Hame and Address ot New Registered Agent ]
Name

RENNO, DONNA A
142 SE WALTERS TERRACE
PORT ST. LUCIE FL 34984

Strest Address (P.Q. Box Number s Not Acceptable)

City

21y Code

“FL

8. The above narned enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. § am familiar with, and accept

the obligatons of registered agent,

SIGNATURE

Signature typed o prmfed name of regrstered agent and ite if apphicanle

(HOTE Repislared Agert signalurs reguired whed ramsiaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

e o S T P

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May e
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mE PSTD (] Delete TILE Jchange [ Addition
HAME RENNG, DOMNA, A HAME

STREET ADDRESS | 142 SE WALTERS TERRACE STREET ADDRESS

orest-2p |PORT ST. LUCIE FL 34984 CHY-S1-2P .

it vD [ Delele NITE [Cichange [ Additien
NAME RENNQO, ANTHONY NAME

STRLET ADDRFSS | 142 SE WALTERS TERRACE STREET ADDRESS

trv-sT-z7 |PORT ST, LUCIE FL 34984 _f ervesew L
W O Delete TE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS HOO00nns3315

ETY-ST-2P L errv-57. 2 02/16/04-30126-01% 150.00
e 7 Detete TME [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

Y- ST- 2P CHY -ST- 2P e
TITLE O oeiete WE (O ctange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZP CITY- §1- 2P L
e [ Deiete e (lohange 3 Addition
NAME § e

STREET ADDRESS STHEET AODRESS

OITY-ST- 2P - ) GiTY-ST-2P ) N

12. | hereby certi‘fg that the information supplied with this filing
is repont of supplemental 1éport is fue an

indicated on

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informaton
accurale and that my signature shal have the same legal efiect as if made uncer oath, that | am an officer or director

of the corparation or the receiver or lrustee 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 on an aftachment with an address, with all other ike empowared.

SIGNATURE Do O o

“t2 -3_’1_1_3—@557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 -0

Dayime Prhone #




