2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Nama

TILE GALLERY, INC.

DOCUMENT # P97000079067

Principal Place of Business

1901 W BAY DR., SUITE
LARGO FL 33770

Mailing Address

1901 W BAY DR., SUITE 13
LARGO FL 33770

13

Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90002 002 ***150.00

JIvULuuvy

SEMINOLE FL

= ALLCEN; WILLIAM A-—
9887 INDIAN KEY TRAIL

B NSV O S

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Ciy & State City & State 4. FE} Number Applied For
59-3474199 Not Applicable
Z Countr Zi Count iti
P HAtry P ountry 5. Cerlificate of Status Desired Od $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

33776

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

'
SIGNATURE

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

Signature. typed o printed name of registered agen and tite d apphcable.

(NOTE: Registared Agent signature requred when renstanng)

DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. ii?t'(;:r%ag;i'r?;u';g?mm% fgjgj?oh;?;:e
did not receive prior notice. Fee to filg is $150.QD.
10. v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P i [ Delete TITLE [JcChange [ Addition
NAME ALLEN, W A NAME
STREET ADDRESS 9887 INDIAN KEY TRAIL STREET ADORESS
CITY-$T-21P SEMINOLEFL 33776 CITY-ST-2IP
THLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71 CITY-ST-2iP
TIE _ et e e e [B0elete ., L} TTLE R - e o . O:Change, [ Addition
NAME NAME i '
STREET ADDRESS | L _ . STREET ADSRESS B
cry-stae | " eimy-st-zp -
TILE [T pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2)P CITY-ST-2iP
TLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP p
TME ™ Delete TITLE [[J Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. § hereby certify that the infarmation supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmerph
SIGNATURE://t :

an-address, with all other like empowered.

Soes  Wilbipan A Allew Pres.

Hefod 727 SH-3/7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




