2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2004 8:00 am

DOCUMENT # P96000000791 ecretary of State
1. Entity Name
04-05-2004 90024 048 ***150.00
A&S TILE OUTLET, INC.
Principal Place of Business Mailing Address
1030 SOUTH VOLUSIA AVENUE 1030 SOUTH VOLUSIA AVENUE : . . VIUNMULRJYY
ORANGE CITY FL 32763 ORANGE CITY FL 32763
" Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
- 59-3347132 Not Applicabie
Zp ' Country Zip Country 5. Cortificate of Status Oesied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABELL WILLIAM c

1030 SOUTH VOLUSIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL Zip Cede

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

SIGNATURE
Signature. typed or pnnted name of registered agent and title il applicable {NOTE: Registered Agen signaturs regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
OFFICERS AND DIF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P v ] Deiete TILE Clchange [T Addition
NAME ABELL, WILLIAM C NAME
STREET ADDRESS | 5675 N HWY 11 STREET ADDRESS
CITY-ST-2P DELEQN SPRINGS FL 32130 CITY-S1-71F
TME v o 1 Delete TITLE [Jchange  [] Addition
NAME SULLIVAN, TED NAME
STREET ADDRESS | 1489 TIMBERCREST DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32728 CITY-ST-2IP
THLE ST {1 Delete TITLE O Change [ Addition
“HAME- -- < | STROUD,"MARILYN==- — - - - - e I e S
STREETADDRESS 1955 SPRINGBANK AVENLIE STREET ADDRESS
CITy-51-71P QORANGE CITY FL 32763 CITY-57-2IP
TITLE D 1 Deleta TITLE . [ Change ] Addition
NAME SOLLOWEN, SCOTT A NAME
STREET ADDRESS | 616 S CEDAR AVE STREET ADDRESS
CITY-S$7-21P ORANGE CITY FL 32763 CITY-ST-2P
e . ] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corperation or the receiver or trustee empowereg 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, cr on an attachment wit dd h Al other like empowered.

SIGNATURE: A )illiam 0. Abslf 3fs0/oY _ 38u-77- 0048

susmfune AND TYPED on"ﬂagmd’ NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




