2(;94 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P96000014955

1. Entity Name

TILE BARN & CARPET, INC.

Secretary of State

03-02-2004 90019 029 ***150.00

Principal Place of Business

1202 COLLINS
PLANT CITY FL 33585

Mailing Address

1202 COLLINS
PLANT CITY FL 33565

V4U1 3572

I

JVAATO

206 N. COLLINS STREET
PLANT CITY FL 33566

2. Principal Piace of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CRZ2E034 11’03)
City & Staie City & State 4, FE! Number Applied For
65-0649080 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?ese. gg lﬁ?ﬁ;‘"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - — Name __/}7, — - 0 / -
. i
OYOLA, HIRAM (R AM /o/A

Street Address (P.0. Box Number is Nof Acceptable)

202 N [Heench <7

» AT Crry FL |"3%302 7

8. The above named entity submy
the obligations of

gistered,Agy

& this statement for the purpase of changing its registered office or registered agent, or bath, in #e State of Flonda. | am familiar with, and accept

SIGNATURE

Aoy Oyp /o

2 [29/oy

Slgn—awe. Typedy printed name of registered agent and tits if appicable. ﬂ

(NOTE: Registered Agenl signatura regured when reinstating)

£oATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be

Added {o Fees

CFFICERS AND DIRECTORS

1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P —
TME 1 Delete TITLE %@4 ,(/ 0}/0 /,4 [AThange [ Acdition
NAME OYOLA, HIRAM NAME M
STREET ADORESS |4101 CORK RD STREET ADDRESS @, A URECAI 4/4 <7
orv-st2¢  |PLANT CITY FL 33565 CITY-ST-2IP l# £r 7y /-—”/ 2367
e L7 Delelz T / [l Change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P {ITY-ST-21P
TTiE O pelete TITLE [ Change [ Addition
_VNAME" g | i e —— P — - s Amey e — —— NA“HE A S { bl S S S % e — - - - = —— e DT T am B
STREET AUDRESS STREET ADDAESS
CAY-5T-ZP CITY-5T-7IP
TITLE ] Deiete TiLE [1 Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME {7 Delete THLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE O pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IF CITY-5T-2P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemertal 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
cf the cerporation or the receiver gptrusiee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if
chanrged, of on an attachiment wj with all other like empowered.

SIGNATURE: ' | / ’”"ﬁ\/ 812 0/¢aY /e

SIGNATUAE{AWD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




