2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

DOCUMENT # P99000040055

1. Entity Name

SHIPLEY MARBLE AND TILE INC.

Principal Place of Business

525 RIVERIA DRIVE
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

525 RIVERIA DRIVE
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc,

Suile, ApL. #, elc.

Secretary of State

02-17-2004 90016 035 ***150.00

34007566

SR GRG0

01092004 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585275 Net Applicabls
e %I_F:\ I A Country - Zip Country 5. Cenificate of Status Desired $8.75 adgitional
TS A il B e i S e T e ey e .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHIPLEY, RANDOLPH
525 RIVERIA
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

Ihe obligations of registered agent.
\r-
SIGNATURE

Signature. typed or printed name of regestered agent and titke If applicable.

{NQTE: Registered Agent signature requied whan reinslating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Detete THLE [ change  [] Addition
NAME SHIPLEY, RANDOLPH NAME :
STREET ADDRESS | 525 RIVIERA DRIVE * STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-21P
TITLE ST & Delete TILE O Change  [] Addition
NAME SHIPLEY, DIANE NAME
STREET ADDRESS | 525 RIVIERA DRIVE STREET ADDRESS
CITY -ST-217 ALTAMONTE SPRINGS, FL 32701 CITY-8T-21P
CIMET T [RT e ee— i s e e[ ol - - TTLE V. <e—Pr e ,AM-{- -—*_;_El.Changef:;HAdditiun" :
NAME NAME mM; H (-"\ ae
STREET ADDRESS STREET ADDRESS. | ap 3 } 0&, i re‘
ClTy-ST- 2P CITY-ST-2P Or l&m-l.a =/
TITLE 3 Delele TITLE [J Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE 77 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N [ petete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is trus ang
of the corperation or the receiver or trustee empowerad Lo exe
changed, or on an attachment with an address, with all other,

X
SIGNATURE:

accuigle an

ort as required by Chapter 607, Florida Staty

e exernption stated in Section 119.07(3)(i), Florida Siatutes. | furlher certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an oilicer or director
uieg. and that my name appears in Block 10 or Block 11 if

o/i

5ot SO448-5905

SIGNATURE AND TYPED OR PRWAME dg sicpdc OFFICER OR DVRECTOR

DGaytime Phone &




