2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000016989

1. Entity Name

A CERAMIC TILE STORE, INC.

Principal Place of Business

8858 N. FLORIDA AVE
TAMPA FL 33604

Maliling Address

8858 N. FLORIDA AVE
TAMPA FL 33604

2. Principat Place of Business 3.

Mailing Address |

Suite, Apt. #. etc.

Suite, ApL. #, eic.

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90037 026 ***150.00

I

|

IR

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0913656 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired B $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDK!FF THOMAS L
3204 ALAMAR ST.
LUTZ FL 33549

i homous L. M\dlz.\Q?

s4P.0.

ris Not Acceptable}

o |tz

FL

ZEESR

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpese of changing its registered office or regnstered agent, or bath, in the Slate of Florida. |am familiar with, and accept

Signature. typed or prinded name of regralered agent and title f applicable.

{NCTE: Registered Agent signature reguired when resnstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Caontribution. Added to Fees

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

TME bP 1 Delete e [F Change [ addition”

NAME MIDKIFF, THOMAS L MNAME ’

STREFT ADDRESS | 3204 ALAMAR ST. STREET ADDRESS

CITY-ST-Zip LUTZ FL 33549 CITY-5T-2IP

TLE DSTV 1 Detete TILE 7] Change [ Aduition

NAME MIDKIFF, KATHRYN M HAME

STREET ADDRESS | 3204 ALAMAR ST. STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-5T-2P

TLE [] Delete TITLE [ Change  [7 Addition -
© o haMEr o o e - —_— = == o -BONAME T e e e : - :

STREET ADDRESS STREET ADDRESS

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

TILE O pelete THLE i Change [ Addition-

KAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TiiE 3 elete TITLE [] Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [ Ghange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2IF CITY-5T- 2P

changed, or on an attag

12. | hereby ceriify 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 legal effect as if made under oath; that b am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

‘ﬁO/WgL MibkFy 2/ ofo Yy 7390 57

ept with an address, with all olher like em
SIGNATURE: / s %X/ JZ

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Daytime Phoria #




