2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 69449 | T FILED
bl 2 .

1. Entty Name , G Apr 18,2005 08:00 AM
TILES BY FRAN, INC. Secretary of State
Principal Place of Businass Ma‘iling Address : T - -
1401 LAKE GROVES RD NW 1401 LAKE GROVES RD NW
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us

Suite, Apt. #, et Suita, Apt. #, elc. T T j 1sf MOORE CR2E034 (10/04)

City & State City & State T 4, FEINumber _ " Applied For

59-3082489 NotAppI:cabIe
Zip County Zip Country 5. Certficate of Status Desid [ 58-73 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama aljd’.@;!d;ta:?é b_f'_"_ﬁew Registared Agent I

Name

?&DSEEN’DFORSS %ERSNE Stioet Address (P 0. Box Number is Not Accepiable) o T

LAKE PLACID FL 33852 ——— .

Ciy B FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or régistéred agant, or both, in the State of Flerida, 1.am familiar vmh and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of regrs1erad agent and 1la |r'ap|:.hca'bre_' T (?::OTE -ﬁég‘smledAgenl signatura required whan Fauis_l'lrh'\g)' B . DATE

FILE NOW!H! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  addedto Fees

10. OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e PP [ Delete TTLE a.] ’1,}5 Uéfrl ‘H:f,;l P ] Addition
N HADDEN, FRANCES A D4 THAE-80 152 =014 150, o

STREET ANDRESS | 191 MANDOLIN DRIVE STAEET ADDRF 55

CITY-5T-7P LAKE PLACID FL CITY-51- 2P

it DVST - ' sl R ' ’ " Tlthange L] Addilion
NAME HADDEN, PAUL HAME

STREET ADDRESS | 191 MANDOLIN DIRVE | )| STRFETADDRESS

CITY-S1-2IP LAKE PLACID FL, CITY-St- 2P

e sT B D Cpete  § T T DOchage [ Addition
NAME THARPE, PAULA H NAME

SFREFTADDRFSS | 191 MANDOLIN DR. STRELT ADDRESS

OTY-ST.7IF LAKE PLACID FL CHY-ST- 719

HiLE - 0 etete TNE ’ [T Ghangs

NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-§1-21P CIIY-81-2P

e ) I Delete iLE T Ochage | A
NAME § naMt

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-57-2IF

g 3 Dglete e [ change [ Asiciit

NAME NAME

STREET ADDRESS SIREET ADDRFSS

CHY-ST-2IP CITY - §7- 7P

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 119, Q7{3)M, Florida Statutes. | further cerlify that the information
ndicated on this report or shpplegiental report ig rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the, g rustes ery owered tcme this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111i

changed, or on an atiy ike empowerad.
Yishs 543 s&fﬁsr/

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF RGNING OFFICER OR DIRECYOR fale Dayims Phong #




