2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

‘DOCUMENT # 865180

1. ‘Entity Name

DILL & SONS TILE CONTRACTORS, INC..

02-25-2004 90063 026 ***150.00

Principal Place of Business

A045-BALECOURT
_MARCOISLAND-FL 34145

Mailing Address

1845-BIL-COURT

2. Principa! Place of Business

3054 RoundTa ble Lisng

3. Mailing Address

S AR

|

[T

Suite, Apt. #, etc.

Suile, Apl. #, etc.

Feb 25, 2004 8:00 am
Secretary of State

[T

MOORE CR2E034 {11/03)
ity & State City & State 4. FEI Number Applied For
i P/ es, f [ NuPles, F I 65-0275325 Not Applicable
Zip Cpunir le Coyntry - $8.75 Aaditional
4 /r % A, 3 )'f// - Lz K /q._ 5. Cerlificate of Status Desired O Fee Hequirec; 1ona

E Name and\l\ddress of Current Registered Agent

7. Name and Address of New Registered Agent

-"“;,-‘,;;;,OPE SORETE o o e ) e
1051 DILL COURT Street Add SS P.O. xNumberl t Acceptable)
MARCO ISLAND FL 34145 305 /iﬁ"‘““ ahle LANE
CiterH_.P( ES , FL Zié)COde 2

4-s4 -

8. The above named enlity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

o

the ebligations of registerec a?/ .
) Pred fare

(NOTE: Ragistered Agent signature requred when rainstating)

DATE

9. Eiection Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“FICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/
TITLE elete THLE [JChange [ Addition
0!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME -P ;z 25. L0 CJchange [ Addition
NAME DILL, DENNIS W. T e TaM Nl S.
' cT, [ l
STREET ADORESS | 105LDUL-GOURT— | g0 GER R Nf % N STREET ADDRESS D
Ciry-ST-2IP MARCO ISLAND FL 34145 CiTY-S1-21P
NLE oo TME [ Change [ Addition
—uAME = - < R e T N O UV P
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete THLE \ .7 )ﬂ C\ ! g’rfl Red G}Umm Change  [] Addition
NAME DILL, KEITHD NAME
, t\
STREET ADDRESS | 3054 ROUNDTABLE LN STREET ADDRESS K-Q—" th DO
orv-sT-zP [NAPLES FL 34112 CITY-S7-2IP 304 4 Round Ta_’b IQL Al
TLE O Delete TITLE N B P /eSS £/ B R Tchange [ Asition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmept with an address, wit

SIGNATURE:

indicated on this report or supplemental report is true ané] y i
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

er like empowsred.
-

SIGNING OFFICER OR DIRECTOR

dib-o L

Daytima Phone #




