2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 a
Secretary of State

DOCUMENT # P98000003822

1. Entity Name

ED GREEN TILE, INC.

02-20-2004 90005 010 ***150.00

Principal Place of Business

1860 PRISTINE TRAIL
ORANGE CITY, FL 32763

Mailing Addrass

- 1860 PRISTINE TRAIL
ORANGE CITY, FL 32763

2. Pringipal Place of Business 3. Mailing Address

AL A

Suite, Apl. #, etc. Suite, Apt. #, efc._

m

LEIGHTON, RUSSELL W
848 NAVEL OCRANGE DR.
ORANGE CITY, FL 32763

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3488591 Not Applicable
ap Country Zip Couriry 5. Cerlificate of Status Desired O $8'75 ﬁfddiiional
. Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent . - et
Name

Street Address (P.O. Box Number is Not Acceplable;}

Chy

Zip Code

FL |

the cbligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or balh, in the State of Florida. § am tamiliar with, and accept

SIGNATURE . LI -
g “Signawre, typed or printed name of registered ageat and litle if applicabla:

.~ {NOTE: Registerad Agant signaturs required when reinstating)

DATE

TP

w1 +FILE NOWHI FEE 1S $150.00
., After May 1, 2004 Fee will be $550.00

i i .

9. Election Campaign Financing
Trust Fund Contribution.‘
L

.L.:,:],

$5.00 may 8
Added 1o Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NI - -

0. L . . OFFICERS AND DIRECTORS
ME - DPT ] Delete 1IMLE = [J Change &Mdilion
HAME GREEN, EDWARD HAME
STRET ADDRESS | 211 CATALONIA AVE STREET ADDRESS
o2 | DELEON SPRINGEYFL 32130 OIFY-§1-2P
TE VP B gDe[glg e [(dchange [ Addition
NAME GREEN, HEATH NAME
STREET ADBRESS | PO, BOX 1602 STREET ADDRESS
CITY-ST-20P DE LEON SPRINGS, FL 32130 Civy-S1-21p
THILE S ,ﬂ_nemg TILE I change [J Addition
NAME GREEN, MARK . NAME B . i . .
STREET ADDRESS | P.Q, BOX 71 STREET ADDRESS
CITy-ST-2P PAISLEY, FL 32767 CITY-ST-ZiP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-§T-2P GITY-ST-7IP
TMLE O Dekete TNLE [ Change [ Addition
NAME - NAME
STREET ADDAESS - STREET ADDRESS

Jeestae 1 e ! CiTY-51-2P - e - PO
TME ~ comm | o e s 2 Y o S~—E Dot - - frme - - = CELTRT Y O'change - O Addition
MAMEy- - |4 N ' N ML .
STREET ADDRESS |. o o B e STREET ADDRESS . -
CiTY-ST-2ZP CITY-ST-2IP o o

12. | hereby certify that the information supplied with this. f|||r1

changed, or on an attachment with an address, with all Md
SIGNATURE: //?d&k)@/\f/q

does nat qualify for the exemption stated in Seclion 119 C7(3)(i). Ferida S{atmes I Hurther. cemfy that the information
& indicated on this report or supplemental report is true'an 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 receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Edward (sreen

1-15%0¢ 386-Suek

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OFt MRECTOR

Date Daytime Phone #

s‘if




