2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000102076

1, Entity Name e

JEFF'S TILE, INC.

Principa! Place of Business =

3085 W DAFFODIL. DR
BEVERLY HILLS FL 34465 __

Mailing Address

3089 W DAFFODIL DR
~ BEVERLY HILLS FL 34465

2, Princlpal Place of Business™ _ 3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

I

!

I

Il

I

A

Suite, Apt. #, eic, . Suite, Apt #, etc. 1st MOOHE CR2E034 (1 0/04)
City & State T City & Sate 4. FEI Number Applied For
59-3616447 Nat Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additlonal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
= B - Name i

STEARNS, JEFFREY A
3085 W DAFFODIL DR
BEVERLY HILLS FL 34465

Steet Address (P.O. Box Number is Not Acceptabla)

City

L

FL ‘ Zip Cede

8. The abave named entity sibfnits this statement for the purpese of changing its registered offics or registered agent, or Both, i the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, typed of prinfed name of registetad agent and Iif8 f apphicabla

{NOTE Aegistered Agent signature required when reinstaling} B DATE

At L o i

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution  [_]

$5.00 May Be
Added lo Fees

10. ~  OFFICERS AND DIRECTORS Il T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P S " O oelete ATLE [Jchange (] Addition
NAME STEARNS, JEFFREY A NAML

SIRFET ADORESS | 3089 W DAFFCDIL DR STREET ADDRESS LDt oy

crv.st-zie |BEVERLY HILLS FL 34465 - SI1t s1.2P 0217 05~20030-004 150,00

g VP ) T Delete TME ’ [ Change [ Addition
RAME STEARNS, GARY FAME

SIREET ADDRESS | PO BOX 654 STRFET ADORESS

CITY-ST-ZiF CRYSTAL RIVER FL 34423 Cily-5i-2F

L ST —_ Cloeets  J mr I change L[] Addiion
NAME STEARNS, LISA NAME

SIREEY ADORESS (3089 W DAFFODIL DR STREET ADDRESS

GIY-ST-2P | BEVERLY HILLS FL 34465 onY-31-2¢

T o N 7 Delete Tt T Change [ Acdition
NAML NAME

5TREET ADDRESS SIREE ADDRESS

CTY-57.7P Y-S 2P

1ne - ] oetete. NME [ Change [ Addition
NAME NAME

STREET ADDRESS SFAEFT ADDRESS

CiTY-S¥-2IP CITY-S1- 217

e ' ) [ pateta™ e [Jchange [ Addition
HAME NANE

SIRLET ADDRESS STRELT ADBSCSS

CITy-&1.2ip CIY-ST-2IP

12, | heraby carlify that the informaton supplied with fhis Ming does not qualify for the exemption stated in Sectior 119 0737, Flofida Statutes. [ further certify that the infarmation
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation ar the receiver or Trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowerad

lisa Seorns - =

2 1M-0% 352302 “Aiylp

SIGNATURE:

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Dels Daytrma Phana £




