2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000092689 . Apr 28,2005 08:00 AM
1. Entity Narne Secretary of State
]?\KJI(P:'(E VIOLA AND DON ANDERSON TILE AND MARBLE,
Principal Place of Business %‘_ Milling Address
480 OAKLAND PARK BLVD 48-0 OAKLAND PARK BLVD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
e L AR
Sulte, Apt, #, elc. i © T Suite, Apt #eto. R 1st MOORE CR2E034 (10/04)
City & State - City & Siate - 4, FEl Number * Applied For
_ "™ 59-3543261 FotRomteae
Zip County p ‘ Country B. Certificate of Status-l-:)_esired O ?&;gqaf:gﬁ"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
T I P - B - Name o
?gdngiiﬂlNg%ﬁélkDBWVD Street Address (P.0. Box Number is Not Acceptatie)
PORT ORANGE Fl. 32127 =
ﬂ / / / ' City EL | ZpCode

2 purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

GLINdS
DATE

INUTE Ragisiatad Agart sgnatum redquirad whan iainstaing} *

e S M

"FILE NOWN! FEE 15 §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable io Flﬁilrida Department of State

--| 9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribuion. [1 Added to Fees

OFFICERS AND DIRECTORS {1 1. ACDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11~
IILE D : J Delste it [Jcmange [ Agdilion
NAME ANDERSON, DONALD W NAME

-3 s b I e |

STRECT ADDRESS | 480 OAKLAND PARK BLVD STREET ADBRESS ‘f‘inq{:}gﬁu3 {147 - i
on-siae | PORT ORANGE FL 32127 oirv- 5 4 28/05-80003-010 150,00
e T : T O Gelete e ) ‘ CJChangs T Addifion
NAME MAME
STREET ADORESS SIREET ADDRCSS
CIY.ST-2P (RN A S
T T B 1 Delete g [J Change [ Addition’
NAME HAME
STREFT ADDRESS h STREET ADDRESS
CITY-S1-7F CITY-5T-2IF
TiLE B 7 Delels T DJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CIiY-S1-2P ' CITY-5T- 2P
e - ) - 3 Detele H Hr CJchange [ Adeiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-20¢7 CIiY-st-Zip
TLE - i Tlogg —— | e [Clchange [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify- 5T-ziP P _ o AR

12. | hereby cartify that fie piformagion sybplied with this fil

indicated on this reporlfor supplem
of the corparation or 1
changed, of of an &

I! other like empowerad.

G does not qualify for the exemption stated in Section 119.97(3)(, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under cath; that  am an officer or director
to execiie this repart as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Bloek 11 if

" L 525
SIGNATUREN _
SIGNATUNE ANDYRED OF\JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana ¥




