2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P92000032797
 Ea e ecretary of State
TILE WIZARDS. INC 04-19-2004 90717 038 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1044 P.O. BOX 1044
AMELIA ISLAND FL 32035 AMELIA ISLAND FL 32035 Y4yoboio
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CRZEQ34 (11/03)
City & State City & State 4, FE! Number Applied For
i 58-3569740 Not Applicable
Zp . Country Zip Gountry : 5. Certificate of Status Desired O gg'gizf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- >~ s . R JName. e L L e a s e e 2T e
BOYLE, RICHARD M -
919 WHITE STREET Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida. { am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agon and ile J apphcable. [NOTE. Regisierea Ageni sigrature reauirad when reinsiatng) DATE
8. Election Campaign Finarcing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
‘Maki Check Payahle to Fiorlda Departmem 01 State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [J Change [ Additicn
NAME BOYLE, RICHARD M NAME
STREET ADDRESS [P.Q. BOX 1044 STREET ADDRESS
CITY-5T-21P AMELIA ISLAND FL 32035 CHY-ST-2P
THLE VPD 1 Detete TITLE [ change [ Addition
HAME BOYLE, MARTHA E NAME
STREET ADCRESS jP.O. BOX 1044 STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32035 CITY-53-21P
TME L - - - - DOopeee _TITLE e L . o i e Dooange. _ [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Desete TITLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-28P
TITLE [T Deleie TITLE Flchange [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or agirector
of the corperatian or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNaTuRe: Y] 4wl & M Maittha £.Boyle Viee Pos Y1504  God-26l-colz,

SISNATURE AND TYPED QR PRINTED NAME OF SIENING GFFICER GR DIRECTOR Date Daytime Phone #




