R us-03-2005 90989?)06— **¥150.00
2005 FOR PROFIT CORPORATION FIE000038025
ANNUAL REPORT SECAL L2 Lnipin ATIONS

DIVISION GF €

DOCUMENT # P97000038035 2: 0%
1, Entit i IS IVAR R
. Entity Name 05 ﬁh‘f 3
SIKES TILE SERVICE, INC.
Pringipal Place of Busingss Mailing Addresa
10465 5 PLEASANT GROVE RD PO BOX 10245
INVERNESS, FL 34452 BROOKSVILLE, FL 34603-0245
P e 0
Suile, Apt. #, etc. Suite. Apl. #, etc. 02242005 Chg-P CR2ED34 (10/03)
City & Siale City & S1a19 4. FEI Number Apphed For
59-3440804 Not Applicable
Zio Country Zip Courtry 5. Cenificale of Status Desirad 0 geaa‘gesqaf:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agenl
T e = T ama  — - — T P
DON SIKES
10405 S. PLEASONT GROVE RD. Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL. 34452
City FL | Zip Coce

&. The above named enlity submils this stalement lor 1ne purpose of changing its registered office o registered agent. or both, in the State of Florida, | em lamiliar with, and accept
ne obligations ol registerad agent,

SIGNATURE
SRt hyPed O Rrinted name of 1agEkeed 2gani And tin f aEcabld. (NOTE. Registarer Apent SIQRaIuFe ¢ BqURGn whe 1 snaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
Aftar May 1, 2005 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 5 oelete mie 9. [JcChange R Addition
WA SIKES, DON NAME DEBRA J SImES
STREET ADDRESS | 10465 S PLEASANT GROVE RD sereeTabcess [VOM WS PLEASAMT TGRovE RO
oSt | BROGKEVILLE, FL 346136134 orvs-2¢ |V reveAndess T ZUdGZ
mE INVERNESS 3 osiee me Ol Crarge L] Adltion
RAME RANME
SIREET ADDRESS STREET ADEWESS
CITY-8T-21P CITY-§T-21P
THiE [} Dere WL [ Change (] Addition
HANE NALE
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP Cliv-SI-2p
LE O pete T O crange [ Addition
HAME R
STRIET ADORESS STREET ADDRESS
Ciry-st-2pe CITY-31-2P
TILE 7 Detete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S0-TIP CirY-§1-210P
e O ostete TITLE O Change [ Addition
HAME NAME
STREEY ADORESS STAEET ADDAESS
CiFY-5T-1ip CIrY-SI-2iP

12. | hereby certify thal the infarmation sugplied with this llling doas not gualily for (he exemption slated in Section 119.07{3)(i}), Florida Statutes. | turtner cerlity that the inlormation
indicated on this repon o supplamental report is iue and accurate and that my signature shall have tha same legal allect as if made under oath: 1hat [ am an glficer or director
of the corparation or the receiver Of lrusiee empowered to execule this repor as required by Chapter 607, Florida Statutes, and thal my name appaars in Block 10 gr Black 114

changed. or on an allac an addiess, with all gther like empowered. 35.2 | .9. - Cl
Den Siles . Desdent U o
on el | (cb.hcnf:‘f‘ J5-0D

PED OA PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Davters Phona #




