, .2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT |

DOCUMENT # P97000066379

1. Entgy Name
TOM HOGAN TILE & MARBLE, INC.

Secretary of State

Principal Place of Business . Malng Address
1579 CROSSBEAM BR 1579 CROSSBEAM DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

| ‘ ——1 (ARG AR

91062005 Mo Chg-P CR2E2034 {10/03)

Feb 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE &, 703 Number — Apphiad For

59-3481093 Nat Applicaple
; $8.75 additional
5, Cenffcate of Sialus Desued = Foe Roguired

&. Hame and Address of C;;r;‘emiﬁegmered Agent
1573 CROSSBEAM DR DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

B. The above named enmyr Subimits this staternent for the purpose of changing s registered office o1 registered agent, of both, in he Sate of Forida. t em familtar with, and accém
the obligations of registered agant. - -

BIGNATURE . PN . .. . . . -
Signature, fyped o printed name of ragsierod agent and tite if appicable {MOTE. Regisloraa Agent sigralury equired when renctating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea wiH bs $550.00 Trust Fund Contribuhion, ] Added fo Fees
e, OFFICERS AND DIRECTORS } Bl
UTRE PD
BAME HOGAN, TOM C ' . oo -
STREET ABDRESS | 1579 CROSSBEAM DR gz{»ggggé‘?éég%gg O0s 15
£ITr-ST- 2P CASSELBERRY, FL 32707 . o L ISB ® Dﬂ
17E 1
HAME
STHEST ADDRESS
CITY.5T- 1P
TTE
waaL

o o | " DO NOT WRITE
IN THIS SPACE

AR !
STAEET ADDRESS
GiTY-§T-7P

THLE

NAME

STREET ADORESS
{iTY-51.0P

HTLE

HAME

SIREET ADURESS
GIFY-S1- 7P

2. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the Information
widicated on this report or supplemental repar! is rue and accurate and hia! my signature shall have the same fegal effec! as # made under cath, that | am sn officer of director
of the corporation of the receiver of trustes cmpowered 1o execute this repart as required by Chapter BO7, Tlorida Staluios, and that my name appears 11 Bloch 10 or Block 1t

changed, of on an aﬂachm/en_myh &n addregs. with eff athet ke empowerad.
SIGNATURE: _/ B?A/Z 2%———— = 1/3 / 08~
v HAME OF SIGNMJ CFFICER OR DIRECTOR ! ] o

SIGNATURE, Am.\ rﬁm R PRI

Laytine Poa #




