2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe8000060140

1. Entity Name

KEH MARBLE, GRANITE & CERAMIC TILE, INC.

Principal Place of Business

4613 HESPERIDES ST. N.
TAMPA FL 33614-6911

Mailing Address

TAMPA FL 33815

8716 DRIFTWQQCD DRIVE

2. Principal Place of Business 3. Maying Address
S g 142 Wiove

£ A4S W.Sc.: 2.

Suite. Apl. #, etc Suite, Apt #, eic.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

I

|

|

|

I

i

MOCRE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
59-3525925 Not Applicable
P Courtry P Cauntry 5. Certificate ot Status Desired |} $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HENTZE, BRIGITTA
8716 DRIFTWOOD DR
TAMPA FL 33615

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity subimits this stalement for the purpose of changing (ts registered office or reglstered agent or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. lyped or prinled name of registered agent and ntfe f applicab'e

(NOTE Regutered Agent signature requred when ranstalngy DATE.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE b 1 Detete MLE [T Change ] Addition
NAME HENTZE, KEVIN NAME

STREET ADDRESS | 4209 FOGCUTTER CT. STREET ADORESS UUBD MnsTl & I

CITY-ST-2iP TAMPA FL 33615 Cy-S1- 2P DE{’}.S;"B#"QW‘IRH—Q i5 i SB. 1l

TITLE P [ Dekete e [JChange [ Addilion
NAME HENTZE, BRIGITTA NAME

STRFET ADDRESS | 4208 FOGCUTTER CT STREET ADDRESS

GITY-ST-2IP TAMPA Fl. 33615 CITY-5T-21P

TME O Delete TLE [CIcChange [ Addition
HAME NANE

STREET ADDPESS STREET ADDRESS

CITY-51-2P GITY-ST- 2P

ILE 3 belete TiLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P CITY - ST- 2P

THLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZP CTY-51-2IP

e 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the informabion supplied with tis filin g does not qualify for the exemgtion stated in Section 119.07(3)(i), Floricla Staiutes. { further certify that the informaticn

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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ ISl &) [ A

O2-13F-0Y

£2-250-0855 &

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER CR DIRECTOR

Date Daytims Phone &




