2004 FOR PROFIT CORPORATION FILED

.______ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000038965
1. Entity Name Secretal ’ Of State
ok ok
FITZGERALD'S BRICK, TILE & COPING, INC. 03-26-2004 90021 032 ***150.00
Principal Flace of Business Mailing Address
661 N.E. EMERSON STREET 661 N.E. EMERSON STREET
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
us 03]
Suite, Apt. # etc. Suite, Apl. # etc. MOORE CR2E034 11/03}
City & State City & State 4. FEI Number Applied For
65-0752297 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, TROY
661 N.E. EMERSCN STREET Strest Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953

City FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
\‘_. Signature. typed or printed name of registered agant and title if applicabla. (NCTE. Ragisiared Agenl signatuie fequired when ranstatiog) DATE
FII..E NOW”' FEEIS $150 00 ‘ N ‘
. El Fi
At May 1, 2004 Foo il b $550.00 . * Do Comomn Frarcnd ) $5.00 ey e
;_,Make Check _Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee TITLE [J Change [} Adgiticn
HAME FITZGERALD, CAROLYN NAME
STREET ABDRESS (661 N.E. EMERSON STREET STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE FL 34983 CITY-5T-ZP
TILE [ Dalets TIRE I Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TMLE ' {71 Detete TE [ Change [ Addition
HAME . NAME
STHEE_TADDHESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiF
TME 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2ZIP
THLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {1 change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-71P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if

d.

changed, or onan anachment with ag, address, with all other like
S A3 720 333042

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIR Date Dayume Phone #




