2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

DOCUMENT # P98000060140

1. Entity Name

KBH MARBLE, GRANITE & CERAMIC TILE, INC.

Principal Place of Businass

4513 HESPERIDES ST. N.
TAMPA FL 33814-6811

Malling Address

8715 DRIFTWOOD DRIVE
TAMPA FL 33815

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite. Apt. #, elc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

ARSI

1st MOORE CR2E034 {10/04}
City & Sate — | Ciydsme - 2. FE/ Nomber [ | Applied For
o . 5_9:?_’525925 . Net Applicable
Zip Country Zip Country . ' $8.75 Additional
- 5. Cerlificate of Status Desired O Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agont ]
Name
?%%TSEIFBTF\‘}I%EBADR Street Address (P O, Box Number is Not Acceplable)
TAMPA FL 33815 ' I = ’
City = FL \ Zip Code

8, The above named ent-ity submits this statemen'.t for the purpose of changing its registered office or registered ageni, or ‘bclh. ir'1 the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE R

Sgnatute ywad of praned Rame of registared agent and ile i applcable

(NOTE Registarud Agant SIgnslu;s raqu;led when rainsratng) DATE
: L11 L
FILE NOW!!! FEE is_ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L1 Added to Feas
Make Chack Payable to Florida Departrent of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QEFL?Q&ND DIRECTORS IN 11
AT D ] Delete THLE - ;E$U‘U}.£Uia :’5‘:‘ w1 Ghange -] Addition
; 4 —- -

NAME HENTZE, KEVIN KA Ol us-Buny Dd? J.lgﬁ . UBD
STRECT ADDRESS | 4208 FOGCUTTER CT. STREET ADDRESS
CiTY-51- 2P TAMPA FL 33615 Giry-sE-21P -
fITLE P 3 Detete TRE ] Change ] Addition
HAME HENTZE, BRIGITTA NaME
STREET ADORESS | 4208 FOGCUTTER CT SIRFET ADDRESS
Y- ST 1P TAMPA FL 33615 ) G1y-5t-2p e .
IULE [ Detete TILE [ change 3 Addition
NAME NAME
STREST ADDRESS F SEREET AGDRESS
CHE- 5L 2P _ CITE-ST- 2P
Te O celete e [ Change [ Addition
NAME HAME
STRLET ADDRKSS SIREEY ADDRESS
CITY-ST-21P oiy-sL-1e e -
e [ Delete nme [ change [ Addition
NAME NAMF
SIREET ADDRESS SIREEL ADDRESS
Ciy.50 2P CHY-Si-Z1P
1TLE 1 Delete LE [T Change = {J Addition
NAME HAME
STRELT ADORESS STRELT ADDRESS
Y- ST 1P Ciiy-81-2P

12, | hereby cerﬂg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: g@ﬁf’&u, o4

\L—“ Reigithe L. HaTze

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

125037 43-3p- o554

Daytme Phone ¥



