2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT

DOCUMENT # P29000066864 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
BAREFQOT TILE, INC. y
Principal Place of Business . Mailing Address
581 14TH AVENUE NwW 581 14TH AVENUE NW
NAPLES FL 34120 NAPLES FL_ 34120
i T MOTRRRAR RN
Suite, Apt #, elc. Sune, Apt #, elc. MOORE CR2ZE034 {t 1‘103
City & State City & State ' 4. FE) Number Applied For
59-3590111 Not Applicatle
ap Country Zp Couniry 5, Certificate of Siatus Desired O gi'ggq 1‘;?:(;""”3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g‘lBﬁ?BI%T%EE\EEEEE ElW Streat Address {P.O. Box Number is Naot Acceptable)
NAPLES FL 34120
City FL Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obhigations of regrstered agent.

SIGNATURE
Signatura. tvped o prinled name of registerod agent and tile f appicabls (NOTE. Regstarad Agent signature regulred whean rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 , ... Frust Furid Contribution. c Added to Fees
Make Check F'ayabie to Florida Depariment of Siate
10. CFFICERS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T pelete ’ TIMLE [ Chanigs  [] Addition
NAME WARD, GEQOFFREY C : NAME
STREET ADDRESS {581 14TH AVENUE NW STREET ADDRESS HOOOO00eS093
cmv-sT-2P {NAPLES FL 34120 GTY- 57 7 Ho/25/ I -80024-025 150,00
me 1 Delete i O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21p CITY-$T- 2P
TLE O Delete TILE O change 3 Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2P CITY-57-2IP
THLE 7 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TITLE . 1 Delete THILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
Ciry-S1-2IP CITY-S7-2P
TILE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemenfg! report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corgoration or the recewver oy tes em erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17

changed, or on an attachment wi i ather like empw
SIGNATURE: C el .;1/.1;}}4!"( Ay
s:mm‘;fe ,kn r@;b OFNRINTED {AE OF SIGNING OFFICER OR DIRECTOR Daylime Phone it




