2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P98000103345

1. Entity Name Y-

ELLIOTT'S PRECISION TILE SERVICE, INC.

=y

Secretary of State

02-04-2004 90077 029 ***150.00

Principal Place of Business

617 BARONET DRIVE
HOLMES BEACH FL 34217

Mailing Address

PO BOX 1480
ANNA MARIA FL 24316

L3UUdULdl

. zl
fNWJmT

2. Principatl Place of Business

A6 S.ARrB6R Dea.

3. Mailing Address

PC Box

1430

I

A

|

[

Suite, Apt. #, elc. T Suite, Apt. 4, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
%\me S B EhA C.L\ F L\ . nhj ﬁ %H )Q { H :Fl\ . 6_5'0880842 Not Applicable

32,:;_.1\? ' CO&S 1 :325. A\ E —;‘ Coumf’ S &. 5. C?r1ificaxe of Status Desired I;I_ ?g'g:‘ 3?:;“""3*
) 6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent

. . . N Name _ ) o

ELLIOTT, JACK T Pove . | vace T. EllioTl

RONET DRIVE Street Address (P.O.\%Jx Numbﬁ 1a\lot Acicg:eptat;[(e) O
HOLMES BEACH FL 34217 . RUe L
Y Nolrmes Bench FL | 2350

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if apphcable,

(NOTE: Regisierea Agent sigratura require o whan ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

nt iS|a .‘
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS #N 11
TMLE PO [ pelete TILE pe [ Change  [3 Addition
NAME ELLIOT, JACK HAME E\WeTT  JTadk
stwest anovess PO YL BOX /O SRETADRESS | PO Box {130 21 a2\
orv-s1-2P | ANNA MARIA FL 34216 ciTy- §1-2IP fdoh oo Dermch TL, -
TITLE S [ Gelete THLE [ change ] Addition
WMME  |MAEDING, CHRISTY NAME orn 2xb S. Revser On,
STREET ADDRESS |30 EGRET LN T SHEETAORESS | WV o b me s Seeck T R, THNH™H
CITY-5T-21P ALISO VIEJO CA 92656 CITY-ST-2IP e
TITLE O oetete THLE [ change [ Addition
WE — — e e m P hm - - - - . - - NAME bl s T e — R - - - =
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TIME {7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ITLE [ Delete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITV-ST-2P
TINE [ pelere MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST- 2P

changed, or on an attachment with an address, with al! other like empowered.

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

snsnmuneé%eéw’ , Ak T ENs T

(p
(°H8: QY 77728./3/7

Date Caytima Pone #




