2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # s83761 ecretary of State
1. Entity Name
04-19-2004 90412 001 ***150.00
BOHNEN TILE, INC.
Principal Place of Business Mailing Address
107TH STREET-AND 6TH-AVENUE - GULF - - PO BOX-2426~~ <. — "I ) R
POST OFFICE BOX 706 MARATHON SHOFIES FL 33052-2426 ) ! A F
KEY COLONY BEACH FL 33051, us -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEl Number Applied For
65-0286060 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?:;.;?qﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— e - — Name R e - R ——— e
%‘3'&5'.{5 /-SrHI'?m gJ’l)TE #10 Street Address (P.O. Box Number is Mot Acceptable)
MARATHON FL 33050
Cily. FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, ln the State oi Fiorida. | am familiar with, and accept
the obligations of registered agent.
e S el

—_— —— a—— —

— - - e e e T « -

ea— . et —

SIGNATURE
Signaturs. lyped or printed name of registared agent and title if apphcable. {NOTE: Registerea Agenl signaturg regquiradt when reinsiating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PsSD O pelete TiLE [ Change ] Addition
NAME BOHNEN, LAWRENCE J. NAME
STREETADDRESS | PO BOX 2426 STREET ADDRESS
CITY-ST-2P MARATHON SHORES FL 33052-2426 CITY-ST-2IP
TITLE D . 1 Delete TME O change [ Addition
NAME BOHMNEN, LAWRENCE J NAME
STREET ADDRESS | PO BOX 2426 STREET ADGRESS
Ciry-S1-2p MARATHON SHORE FL 33052-2426 CITY-ST-2P
THLE O patete TTLE [ Change ] Addition
I 714 R - . . NAME - [ e ' .. - - P —_— .
STREET ADDRESS E STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
B TIE o s - o - — Eloges ~ Jme - -f o 7> e smw——De [Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TITLE [JChange  [] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$1-2IP
TTLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachrn with an.adoyess, with al! other like empowered.

SIGNATURE

Daytime Phona #




