2004 FOR PROFIT CORPORATION

.. ...ANNUAL REPORT

. .

FILED
Apr 30,2004 08:00 AM

DOCUMENT # V54029

1. Entity Name
Jil BARBER TILE, INC.

"~ Secretary of State -

Frincipatl Place of Business

108 5. JOHN YOUNG PHWY
KISSIMMEE, FL 34741

Mailing Addrass

KISSIMMEE, FL 34747

108 5. JOHN YOUNG PKWY

DO NOT WRITE IN THIS SPACE

I

AR ER RN

03102004  NoChg-P CR2ED34 (10703)
4. FE| Number Appiied For
59-3136805 Mot Agpiicable
$8.75 aganionat

5, Certéficate of Stalus Deslred 0 Foo Roqulrad

6._Name and Address of Current Reglstered Agent

BARBER, JAMES L.
108 8. JOHN YOUNG PKWY
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submsits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitias with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature. ypad o pented name of registased agent mad ilo I aprbicable

{NOTE, Reglslered Agent signalure tequited when roinslaling} DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Faes

00000145007 :
05/03/04-80006-017 (50,00 | -

10. CFFICERS AND DIRECTORS

TE D

RAME BARBER, JAMES L.

STREET ADDRESS | 3020 TOROPEKALIGA DR
CITY-ST-2P ST.CLOUD, FL

TIRE

HNAME

STREET ADDRESS
Y- g 7P

THLE

HAME

STREET ADDRESS
CiTY-ST-I

HIE

RAME

STREET ADDRERS
CiFe-St-2p

TRE

naME

STRELT XODRETS
CiTy. g7

HILE

NAME

STREET ADBRESS
CITY-8T-23P

DO NOT WRITE
iIN THIS SPACE

12. { herebhy ceﬂiglgmi the information supplied with this f;!i&? goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the same iegal elfect as if mada under oath; that | am an officer or diregtor

indicated on this repert or supplemental report is true
of the corpuration

chenged, or on an affachmant with an address, with att other Iike empowered,

the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 er Biock 11 if

Y- §1MEL

A

\TURE AND TYPED OR PRINTED HAME OF SIGNING OFFIZER OR BIRECTOR

Dat DayEme Phona #

s:amwne:_%hm ; ‘_gm,&/\ TANES L Parbir %%%9
A
J



