2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

-‘._J:-,_,:,
DOCUMENT # P98000024302 Secretary of State
1. Entity N
iy e 02-11-2004 90033 027 ***150.00
TILE CRAFT, INC.
Principal Place ctf Business Mailing Address
1336 NW 34 ROAD 1336 NW 34 ROAD
GAINESVILLE FL 32605 . . GAINESVILLE FL 32605
(61 vw 550 (336 A0 39 R0
Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 (11/03)
City & Stale 4 Ciy & State - 4. FEI Number Applied Far
GA!YMS‘J WHE FL 33653 Ghwnas fillé Pt 59-3499116 Not Appiicabia
Zip Country Zp g}ég |'7' Country 5. Certificate of Status Desired O Ei'gfqlﬁfégﬁo"al
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e m—— v P Name
= = T T T e e e - [ e em o e e - O

?gakghf\lEmL4Lh‘nglE L ) Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name of registered agent and title if applicable. (NQTE: Rogistered Agent signature required when reinsiating) DATE
-\,“ via ‘|' T i T
FILE NOW FEE. z,s $150.00 9. Election Campaign Financing $5.00 May Be
5 Trust Fund Caoniribution. | Added to Fees
N OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D/P 7 Delete TLE V/ < Dl cChange P Addition
NAME SUMMERALL, JIMMIE L NAME c H i‘n'ym VERIMA
STREET ADDRESS | 1336 NW 34 ROAD STREET ADDRESS | gy SW MAPLETON ST
omv-st-zP - [GAINESVILLE FL 32605 ) CITY-ST- 2tP FPOonT m iHire Ft 30038
TITLE O Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-22P CIFY-ST-2IP
ME ] Delete TITLE D Change [ Addition
T | NAME: == e — — —— v o — e - e e B HAME - = e |t - s e et ——— et e i LT e s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statsles. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or frustee 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 attachment with an adgdress, with all other like empowered.

SIGNATURE: : 6-787>

IGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




