2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUNIENT # P99000036014

1. Entity Name

GULF TILE COMPANY, INC.

Principal Place of Business

7804 2ND AVE NW
BRADENTON FL 34209 . »

Mailing Address

7804 2ND AVE NW
BRADENTON FL 34209

JRrUvLOIT

I

AN

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 025 ***150.00

2. Principal Place of Business 3. Mailing Address | "““ ||‘| |“ |‘|‘||‘ H ‘ll‘
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 4”03)
City & State City & State 4. FEI Number Apptied For
65-0815171 Not Applicable

4o Country i Gountry 5. Certiicate of Status Desired  [] . $B+79 Additional

- - P .. - . . Fee Reqguired B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |

ZIEMELIS, SéOTT

7804 2ND AVE NW Street Address (P.0Q. Box Number is Not Acceptable)

BRADENTON FL 34209

City Zip Code

FL

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

SIGNATURE

Signature. typad of prnted name of registered agent and bie if apphicable. (NOTE: Registerea Agent signature requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 Make Chéck Payable to Florida Depart

OFFICERS AND D“!-FRE-CTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D {7 Detete TILE Zp i A Change [ Aadition
NAME ZIEMELIS, SCOTT NAME IEMELIS | ST )
STREET ADDRESS {650 LONGBOAT COURT et AODRESS [T B O Zm® AVE MW
ony-sT-26 |LONGBOAT KEY FL 34228 CITY-57-7IP BrapestoM; FL 34309
TimE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
© CITY-ST-2P - .. , jorvseze
TILE [ petetz TTLE O change [ Addition
NAME —— e T e et ] - - "NAME LR - - . . - - . m — - F—
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ory-$7-7iP
s [3 pgtete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-ST-217
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i

changed., or on an attachment with an address, withﬁ%ike empowerad.
SIGNATURE: 4&# . ?u—%\“ SeoTT LigngEL)g  1-27-0Y (249920 -2 6o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Date Daytme Phone #




