2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P96000030673 T S Mar 04, 2005 08:00 AM

"+ Enfky Nam . Secretary of State
SOUTHERN ELEGANCE TILE, INC.

Principal Place of Business ) Majﬁnrg Address
1135 BUENA VISTA CIRCLE 1136 BUENA VISTA CIRCLE

BRAEET - WERAES AT

2. Principal Place of Business ~ -~ 3. Majfing Address
Suite, Apt. #, etc. TS| Suie At fete. 15t MOORE CR2E034 (10/04}
City & State ’ T - City & State - 4. FE! Number Applied For
65-0648682 Not Applicabla
N C.O e . [ -
Zip uniry Zip Country 5. Certificate of Status Desired | ?i';esq t‘:\i?e?:]iuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name

REEVES, KARL G
1136 BUENA VISTA CIRCLE

Street Address (P O. Box Number is Not Acceptable}

MURDOCK FL 33953

City : FLi Zip Code

8. The above named entity submits this statement for the pumose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. ’

SIGNATURE =

Sgnalura, typed of prnlsd nams o registered ageAtand ile f anplcakl: NOTE Regestarsd Agent srigrature requitod when re;nstaiu:\g] o © DATE
T 7 T A o R L T o Sy = g = g T
FILE NOW:I! FEE !S $15000 8. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $558.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. = " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D ' ' [T Delele L [ change L] Addition
NAME REEVES, KARL G NAME
<TRECT ADDRESS | 1136 BUENA VISTA CIRCLE STREE ADDRESS HO0000251 558
ot st-zp | MURDOGK FL 33053 CITY ST 7P U2/04/05-2005 5022 150, 00
Bl ’ Clpelets ~ § vme [Clchange [ Addtion
NAKIE NAME
“ 11 ¥T ARDRFSS STRECT ADDRESS
oy S1-5e CIv-5i- 2
i T Delate e O change 71 Addition
NAYE NAME
THEET ADDRESS SiECET ADDRESS
CIy.s1.218 oITY-5T-7F
Lt T nelete TRE - Cichange [ Addilion
NAME NAME
STREDT ADORESS SIREETADDRLSE
Clly-S1- 2P CITY ST 28
e T T opes e D) change  [J Addition
NAME HAME
STRFFT ADORESS STREET ADDRESS
Cliy. 512 CITrST 7P
1Lk o ’ ’ 1 pelete TTIE ] change [ Addition
NAME HANE
STREET ADDRESS _ STREETADORECS
CITY-ST-2IP L CITY.5T- 2P

12. 1hereby certify that the infamation supp]ieci with thié'ﬁﬁng does not qualify for the exemption stated in Section 119.67(3}(?). Florida Statutes | further certify that the information
indicated en this report or sypplemental report is iz and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the reghiver or tustes empoyfred to execute this report as required by Chapier 607, Florida Staiutes, and that my name appears in Block {0 or Black 11 if

changed, or on an attac nt Wi ah adsress, all other like empowered.
I - )(//“4/&' A /4%%1 ﬁﬂ%a" F-005 /- N5-6RF

SIGNATURE: b
RINTED NAME GF SIGNING OFFICER QR DIRECTOR r Data Daytrme Phone #

— o —yf - —




