L%

*ANNUAL REPORT (AR}~

2004 ,FOR PROFIT CORPORATION . -

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P98000054613-

1. Entity Name

TOTAL TILE OF SW FL, INC

Secretary of State

02-12-2004 90020 023 ***150.00

Principal Place of Businass

321 8. E. 30TH ST
CAPE CORAL FL 33904

Mailing Agdress

321 8, E. 30THST
SUITE A
. CAPE CORAL FL 33904

DOYUILLT

-

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, eic. Suite, Apl. 4, efc.

MOORE CR2E034 (11/03)
City & State City & Stata 4. FEI Number Applied For
65-0838664 Mot Applicable
Zip Country Zip Country - - $8.75 Aaditional
. $. Certificate of Status Desired O Foe Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg Agent
SN [ R - . - Name '

MONVILLE JEFFREY A
’ 321°SCE. 30TH ST
CAPE CORAL FL 33904

—8tieet'Adaress (P.0C Box Nomber is Nat Acceptable)

City .

FL LZip Code

the obligations of regislerec agant.

SIGNATURE

B. The above namad entity submits this staternent for the pwpose ot changing its regisiered olfice or regislered agent, or both, in the Siate of Florida. | am farniliar with, ang accept

by ]

\

N\

Signaiurs, typed of preed name of registened agond and titie d apphcatle. (NOTE. Ragisiared Apant signature requred when renstahng) DATE
8. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Conribution. Added 10 Fees
10. 7 OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 19
me [P 3G Desere mne Y WChage [ Addition
HAME MONVILLE, JEFFREY A NAME e A YWongille
STREETADDRESS | 5031 S.W. 16TH PLACE, #102 STHETADDRESS 13,3 § & Bot™ ot
oiv-st-ZP  |CAPE CORAL FL 33914 ciTr-g1-29 O 0. Cornl, . D3DBK]0Y
THLE O petete THE [Jchange {3 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cify.s1-2P City.ST- 2P
Tme [ oetere TME (] Chanue . 1 Addition
— NAME = —=—~ | — . - L em e . ., . - NAME ~—— - ——— s m—y ———— e - _— = cw s -
STREET ADDRESS STREET ADDRESS
| CITY ST TP == oo e = B - B S = 2 CITY =57+ 2P —iif s - R = N -
THE 0O pelere TME £ Change [ Addition
MNAME NAME
STREET AIKIAESS STREET ADDRESS
CiTY- S1-2P CiTY-S1- 2P
TILE [ netete e [JChange [T Acdition
-NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2P CITY-5T- 2P
TME O Deiele e [JChange [ Addition
WAME NAME .
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CiY-ST- 29 .
12. { hereby cerufg that tha infarmation supplied with this filing does not qualify for tha exemptlion stated in Section 112.07(3)(i}. Florida Statutes. | futher certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signawre shall have the same legal elfect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustes empowered lo execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alf ather like armmpowerad.
SIGNATURE!



