FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P9600001 8987 02-02-2004 90044 041 ***150.00
. Entity Mame )
DEBRON'S CERAMIC TILE, INC.
Principal Place of Business . Mailing Address
; U
17708 WENDY SUE AVE ‘ 17708 WENDY. SUE AVE : y 1igubol
HUDSON, FL. 34667 _ HUDSON, FL 34667 S .
e v E O A A A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01312004 ChgP CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-3368414 Not Applicable
i Country Zp Country 5. Certificate of Status Desired 0 ?g';?q lﬁ:i;i;tional
.. w——B..Name and Address of Current Reglstered Agpnt I e 7. Name and Address of Now Registered Agent

. Name

SCHWARTZ, RONALD L .
17708 WENDY SUE AVE. Street Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667

.
P

p

City FL I Zip Code

B. The above named entity submits this statemeant 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 registerad agent.

SIGNATURE L e L : : . N ‘ P :
o B . "__S_iq_rja!yfe. Evcé_d_ofwinzeci'narh'éo_l-_egtis\fre? agént ang title if applicable. ~ (NOTE: Reglstered Agent signature required when reinstating) "~*" . 4" L, GDATELesT - e e e |
“. 'FILE NOWII FEE IS $150.00 9. Election Campaign F_inanc'wng e ! $5.00 may Be
" . After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. . O Addedto Fees
N : L v ' L i -
10, - -, o~ - - OFFICERS AND DIRECTORS --. ———n 11. e ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 | .
‘me” [P 3 Delete TITLE [l change [ Addition |
NAME SCHWARTZ, RONALD L. NAME
STREET ADDRESS | 17708 WENDY SUE AVE STREET ADDRESS
CITY-ST-2P HUDSON, FL CITY-ST-ZIP
TITLE VP [ Delete TILE [Jcrange [ Addition
NAME SCHWARTZ, DEBRA NAME
STREET ADDRESS | 17708 WENDY SUE AVE. STREET ADDRESS
CITY-51-2IP HUDSON, FL. CiTY-5T-7IP
TILE ] 1 oelate TITLE ] = g-cnange O addition
MME_ . _.|.SCHWARTZ.RONALD.. . . . _ W Sefoake2, Roracd L, - -
STREET ADDRESS | 17708 WENDY SUE AVE STREET ADDRESS | 1) 5 @5 Lijumedag Stne Buia
CITY-$T-2IP HUDSOCN, FL CITY-ST-21P Swnd = L,
TITLE T [ Delete TITLE [[J Change [ Addition
NAME SCHWARTZ, DEBRA NAME
STREET ADDRESS | 17708 WENDY SUE AVE STREET ADDRESS
CITY-57-2P HUDSON, FL CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS s STREET ADDRESS ~
ciry-st-2e o . - .. . ) . CITY-ST-ZP o . <
e © - . R et O pete - e - - - ST o [ change "= [ Addition
HAME 5 : . o SRR, it || NAME T Rt ' '
| STREET ADDRESS R - T e . STREET ADDRESS - ©e
omy-stae | o s _ CiTY-87-21P i

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 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 cath; that | am an officer or director *
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anamwed
SIGNATURE: [-32- _ 727-868- Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




