2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038713

1. Entity Name
SPOONER TILE, INC,

Feb 28, 2004 08:00 AM’
Secretary of State

Principal Place of Business

Mailing Address

14190 81ST AVENUE 14190 81ST AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suile, Apt, ¥, ate. Suite, Apt # etc MCORE CR2E034 (11/03)
City & State T City & Stale 4. FEL Nurmbar Aophed For
o 65-0767737 Nt Aopioah
2P Country 28 Country 5, Certificate of Status Desired O geaegesq Lf;:ied(ijﬁunai
6. Name and Address of Current Registered Agent 7. Name and Add-re_ss of New Registered Agent e
Name
GOFF, TERRY - -
1940 10TH AVE Street Address {(P.O. Box Humber is Not Accepiahie)
STEC

VERC BEACH FL 32860

City

F LF} Catle

B. The abave named enbly submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of prnted name of registered agont and tille f apphcable

(NOTE Ragislerad Agenl sigrature requiredt when renstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiotida Department of Siate
. N PRI ) el

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. - __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D L] Delete TILE [J change ] Addilion
NAME SPOONER, JEFFREY NAME .. R -

STREET ADDRESS | 14190 815T AVENUE STREET AUDRESS . fﬂ,f[’,[}r 19840

Giv-sTzP  |SEBASTIAN FL 32958 iTY-S7- 2P UL 04-80025-003 18009

TnE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ty -ST-2IP ciy-ST- 2P ] o

mE CJ Delets me [JChange [ Addition
HAME MAME

STREET ADDRESS STREET ADPRESS

CITY ST-2p 7 _ § cmyestze

WiE 1 belete e [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIy-St-2p CIY-5T- 2P .. )
1113 [ bejete e O change [ Addition
MAME NAKE

STREET ADDRESS STAEE) ADDAESS

CITY-ST- 2P B CITY-§1-2IP . . [pp—
TRE T petete TTLE Clchange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2F ] CITY-5T-2P

12. | hereby cem{glthal the information supplied with this fiing does not qualify for the exemplion siated in Section 1 19.07(3}0), Fiorida Statutes. | further cenify that the injormatian
indicated an this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the carperation or the recelver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W/M_me Jefeg oy Soimasna lﬁ;}_céc‘/ 772~ 23‘{: 2272

SIGRATURE RND TYPED OR PRINTED HAME OF SIGNING{OFFICEFIOR DIRECTCR




