2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am
DOCUMENT # P96000038612 ' Secretary of State

1. Entity Name
' 03-24-2004 90035 032 ***150.00
MIKE SHAW TILES, INC.

Principal Place of Business Mailing Address--
6 WOODBOUND LANE - 6 WOODBOUND LANE vaivuutrg
DEBARY FL 31271 DEBARY FL 31271
578 U\Jo\a AN Blo 8_7 Noeypan oy Bl
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE - CR2E034 (11/03)
City & State Ciy & State —_— 4. FE! Number Applied For
QMene. T\ Mone. ¥ 65-0684656 Not Appiate
“Zip try Zip Sountry o - $8.75 Additional
,51‘__[ _2—5- \/’U[ L 52 12 ;— \QD((_)‘blo\, 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ e o . _ _Name M e o oL
SHAW, MIKE heviand \‘& r.
6 WOODBOUND LANE Strest Address iP .0. Box Number is Not Accepta@\
DEBARY FL 31271 Z=AMAG0 o
City Zip Code —
Oc_\'\‘ov\& FL | 22924

8. The above named entity submils this slaterment 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 printed name of registered agent and title d apphcabla. {NOTE: Regsstered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. & Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delets TILE ATrange  [J Addtien
NAME SHAW, MIKE NAME ‘6U\C\LJJ M e
STREET ADDRESS | 6 WOODBOUND LANE STREETADDRESS | 57183 £ DPowwoun A | o
omv-st-z2P | DEBARY FL 31271 o=tk Oeltovee Bl B3T2 <
TIMLE : [ Celete TMLE [Jchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TtE ) O pelete TITLE [0 cChange [ Addition
HAME ~ —_ m—— e e~ = - —— - FAME e - - —— e - —— ¢ i
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-$T-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2P ' CITY-SF-2IP
TITLE O Delete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-§T-2IP
TLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information su his filing does nﬁ ualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. ! further certify that the information
indicated on this repori or supplemeptay s true anc accurgt® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverordniSteg effipowerad to ex & this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addresse-wi othgr“ e empowered.
c—/d.c-/fzcj/au/ _/7 —o 7 B85 TT<27A

7

SIGNATURE: /
5:(. URE 304D TYPED OR PRINTED HaME OF SIGNING OFFICER on DIRECTOR Daylime Phane &



