FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 A]\/

ANNUAL REPORT | o May s, 2004 93:99
DOCUMENT # P98000066178 T ecretary of State

1. Entity Name
TIP TOP TILE AND MARBLE, INC.

Pringipal Place of Buﬁ'mass - Mailing Addre_ss
4435 5E 10THPL. 4435 SE TOTHPL,
CRPE CORAL, FL 33904 CAPE CORAL, FL 33904

— T R

04272004 No Chg-F CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE e ' FopiedTo ]
85-0864638 Not Applicable

O £8.75 scdtionat
Fea Required

5. Certiticate of Status Dasired

&. Name and Address of Current Reglisterad Agent

ROBINETTE, JASON J ) ’ DO NOT WRITE

4435 SE 10THPL.

CAPE CORAL, FL 33904 IN THIS SPACE

8. Tra above named entity submxas this statemeni ior the purpose of changing |1s regislerad office o ragistered agent, or both, in Lhe Siate of Florida, ) am familiar with, and accapr
the obligations of registered agent.

SIGNATURE , . T L

Signalure. typad & printed ndsme of regisiered agant and tie § applgahle (NDTE Regns}efedAm signah.we rgquired whan remslabngj " DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B2
Aftar May 1, 2004 Feo will be $550.00 Teust Fund Contribution. b AddeditoFees
10. S OFTICERS AT DIRECTORE R - B
TWHE P
NAME ROBINETTE, JASON
STAEETADDRESS | 4435 SE 10TH PLACE
orv-ST-Z¢ | CAPE CORAL, FL 33804 L , RO 471
g vP A {16, ﬁSx‘B»‘%%ﬂ 5 150, 08
RAME ROBINETTE, JAMES G

STREEY ARDRESS | 722 SHARAR COURT
cry-81-29 | CAPE CORAL, FL 33904

HILE T - ‘ B
HAME VELOTTI, TONI MARIE

STREETADDRESS | 4435 SE t0TH PL
or-stip | CAPE CORAL, FL 33504 L. . DQ NOT WR‘TE

| IN THIS SPACE

RAME
STREET ADDRESS
CiTy -S8F- 4P . S

FHLE
AL
STRELY ADDRESS
G751 0P . .= : -

(433
RANE
SIREET ADDRESS
CiTy-57-2P N o e

12, 1 heorghy cer{rtfg that the :nfoamauan sup ied mth :h;s ﬂ in dees net qualify for the exempt:on statad in Section 119.07(341), Fionda Statutes. | further cevtify that the mfcrmatm
ndicated on this repart or supp!emema raport is s accurata zrd that my sigrature shall have the same fagal eifect as if made under caih; that | am an officar or direclor
of the corporation or tha receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachrnant with an address, with all other like empowerad.

SIGNATURE: . A e /JZW 38-0“/3?3?)97: 4 45

ammnyyfﬁrsn O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Daylizns Prone ¥

_ ! = e P - o aam e




