2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P97000076446 ecretary of State
- Bty Name 04-01-2004 90037 039 ***150,00
RONO TILE & MARBLE, INC.
Principal Place of Business Mailing Address
1413 SW 11TH CT 1413 SW 11ITHCT
CAPE CORAL FL 33991 CAPE CORAL FL 33991 : : '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4, FEI Number Applied For
65-0778532 Not Applicatle
zp Country op Country 5. Coertificate of Status Desired O Eg';fq‘gf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
, Name
?4E1A??A évhjsf 1#%2-’? INE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or xoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. typed or printed name of registered agem and lide f applicabia. (NOTE. Regislared Agent signatura required when rainstatng} DATE.
FILE NOW!!H FEE IS $150.00 i A _
b - - 9. Election C Fi
- AtorMay 1,2004 Feo il bo$55000 - e ™ [y $5.00 ey e
‘Make Check Payable loFlpric_!a Department of State- )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TITLE PSD [ Defete TITLE [ change [ Addition
NAME SEAMANS, JEANNINE NAME
STREET ADDRESS | 1413 SW 11THCT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST-2P
e VTD 1 oelete TITLE [ change [ Addition
RAME SEAMANS, RONALD J NAME
STREET ADORESS {1413 SW 11ITHCT STREET ADGRESS
CITY-§T-2IP CAPE CORAL FL 33991 CITY-S1-21P
TmE 3 betets TITLE O change [ Addition
HAMD - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE 7 Delete THMLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME CJ Detete TINE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme h an addrass, with all other like empowered.

SIGNATURE: ' Jeanine Deamane _3-30-0f 233- Y53-194

Y

fGN.A'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone ¥



