2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jam20,2004 08:00 AM -

DOGUMENT # P97000024415 Secretary of State

1. Entity Name
MIDWEST TILE, INC.

Principal Place of Business Mailing Address

9617 BUD STREET POST OFFICE BOX 5207
HUDSON, FL 34669 HUDSON, FL 34674

= NERYRRNn,

01072004 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE 1. Pl Nomber Appled For

59-3434033 . Not Applicable
5. Certificate of Status Desired X7 gg;’fq 3:1:;“""3'

6. Name and Address of Ourrentht_egisl‘:eﬁed Ageﬁt

MITCHELL, KATHLEEN Do NOT WRITE

9617 BUD STREET

HUDSON, FL 34669 IN THIS SPACE

no ik g oo

8. The above named entity submits this statement 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 registared agent. -

SIGNATURE. : - oz on N PN e - . P : —
Signature, yped er prieled name of registerad agent and titke n‘aor_.\licab_rc. ; ENQIE Registered Agent signature mquirc? Wn reinstating) DAI‘E_ ) i _
I 2. Election Campalgn Financing $5.00 may Be
Aﬂ‘.l": *Eyl\]'?;ﬂolé“FFE.E‘Ivsﬂ?;:E ggso_m) Trust Fund Contribution, O  Adced o Fess
10. " OFFICERS AND DIREGTORS ] — ——
TE PTD
NAME MITCHELL, ROBERTM
STREET ADDRESS | 9617 BUD STREET .-
orv-stze | HUDSON, FL 34868 - _ Uaeaononane:
o - 01/20/04-80088~025 158. 75
NAME MITCHELL, KATHLEEN -

STREET ADDRESS | 9617 BUD STREET
emy-57-2F | HUDSON, FL 34669

TILE
NAME,

e s | o DO NOT WRITE

m: T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
GITY-ST-2F o _ i . ) _

TinEe
NAME
STREET ADDRESS
CiFY-ST-2IP -

12. 1 hersby certify that the information supplied wiih this fling does not qualify for the exemption stated in Section 119.0?%3)(0. Flarida Statutes. | kather certify that the Infermation
indicated on this report or supplemental raport is true and ascurate and that my signature shall have the sams logal afiect as it made under oath; that 1 am an officer or director
af tha eorparation er the recaiver or irustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

> -—

SIGNATURE: A l-1l-o . .

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




