2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 23, 2004 8:00 am

DOCUMENT # 569449 ecretary of State
1. Entity N
ity Tame 04-23-2004 90242 030 ***150.00
TILES BY FRAN, INC,
Principal Place of Business Mailing Address
1401 LAKE GROVES RD NW 1401 LAKE GROVES RD NwW
LAKE PLACID FL 33852 . LAKE PLACID FL 33852
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3082489 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O g?e‘;i Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
:*&D'aiﬁb%qﬁm %ERSNE étreei Address (P.Q. Box Number is Nat Acceptaﬁlé‘) -
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titie f apphcabla. {NOTE: Registered Agenl signature required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP 3 Delete TILE [ Change  [J Addition
NAME HADDEN, FRANCES NAME
STREET ADDRESS | 191 MANDOLIN DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL CITY-ST-21P
TME DVST [ Detete e {7 change [ Addition
NAME HADDEN, PAUL NAME
STREET ADDRESS | 191 MANDOLIN DIRVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL. CITY-ST-2IP
TITLE ST 1 Detete THLE [O Change [ Adeition
HAME THARPE, PAULA H NAME
STREET ADDAESS {191 MANDOLIN DR. ~ T -t STREET ADDRESS™| ™~ Tt o T T e m s oo
CITY-S8T-ZIP LAKE PLACID FL CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 3 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
MiLE O Delete TTLE [L) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont orsopplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recdiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag attachmént wilh‘ addrags/with all other like empowered.

SIGNATURE; (i %g/ﬂ fisdesiisg’

¢
SIGNATURE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Traytima Phone #




