2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000015644

1.

FIT TO BE TILED, INC.

Entity Name

Principal Place of Business

7730 JUSTIN COURT
ST PETERSBURG FL 33709

Maiiing Address

7730 JUSTIN COURT
ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 010 ***150.00

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0731741 MNot Applicable
Zp Country " Country 5. Certificate of Status Desired 0O $8'75 Add't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"KLEPACKI, ELIZABETH
7730 JUSTIN COURT
ST PETERSBURG FL 33709

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitk f applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
'-;l, Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vD 1 Delete TITLE {Jchangs  [] Addition
NAME KLEPACKI, HENRY NAME
STREET ADDRESS | 7730 JUSTIN COURT STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-5T-2IF
T PD 3 oetete TME []Change  [J Addition
NAME KLEPACKI, ELIZABETH NAME
STREET ADDRESS | 7730 JUSTIN COURT STREET ADDRESS
cmy-sT-2P  |ST PETERSBURG FL 33709 CITY-5T- 7P
TILE [ Detete TITLE [ Change ] Addition
~NAME + -~ — | m——— e o - mme——m———— e T ——— SHAME— T e sl L - e e T e e ——— S e e —
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21p
TITiE [ Delete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP GITY-ST-ZIP
TITLE 1 pelste e O change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDARESS
CIrY-s7-2IP CITY-ST- 2P
THLE {7 Delgee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-Fod 235 sy 205/

Daytime Phone #

changed, oronan attachrn/mmh an address, with all oth
" P
SIGNATURE: _Z/ce ﬂ?eﬁ.

ike empowered,

SIGNATURE AND TYPED OR PRINTEL NAME OF s:ﬁnﬂ?omcen
¥ 7

Dale




