FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000014568

1. E

TILE SUPPLY & DESIGN, INC.

05-03-2004 90455 038 ***150.00

ntity Name

Principal Place of Business Mailing Address
9193 PARK BLVD. 9193 PARK BLVD.
SEMINOLE, FL 34647 US SEMINOLE, FL 34647 US
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P 02242004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3362284 Nat Applicable
Zi Countr Zi Count i
© Y ° v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO ST. Sireel Address (P.C. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609
City Zip Code
FL |
8. The above named entity, ﬂnf_bn_mns this statement for the purpese of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ki :
1 . * Signawse, tyoed of | p’r_v,i"_g;bd name of registered agent and titke if soplicable. © 0 (NDTE: Regislered Agent signature required when reinstating) - - ‘ DATE
- N - B -
: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be. ) .
. . After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . [ Detete TITLE . [T change [ Addition
HAME GREINER, KIM - NAME
‘STREET ADDRESS | 3B45 - 59TH ST. NORTH STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL 33709 Cy-81-2p
TITLE DST , 1 Delete TNLE [ Change  [] Addilion
NAME GREINER, ALBA NAME
STREET ADDRESS | 3845 58TH ST. NORTH STREE I ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33709 CITY-ST-2IP
fTLE [T petete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [ Change  [T] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
cyY-Si-ap CiTY-ST-2IP
TITLE O belete TITLE [ Change  [] Addilion
MAME NAME
STHEET ADDRESS S1REET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-41P GA1Y-ST-21f
12. 1 hereby ceriify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statulss. | lurther certify thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reauired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changad. or on an attachment with an address, Wmi alt other like empowered. .-
SIG NATU RE: _QM B\AMW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Daytwne Phone ¥




