: FILED

| 2004 .»?FQR,PROFIT CORPORATION Sep 13, 2004 8:00 am
__ANNUAL REPORT Sgcretary of State

IDE?USNLE‘J;:AEN J #V64703 09-13-2004 90120 001 ***211.25
TILEMASTERS OF CENTRAL FLORIDA, INC.
' ¢
Principal Place of Busine?'s Mailing Address
5391 SE MARICAMP RD 5391 SE MARICAMP RD .
OCALA. FL 34480 - § OCALA, FL 34480 36433572
[ ’ - . | 1
s ST INTHALE B ERIRAGEURTRRN M
Suite, Apt. #, etc. : Suile, Apt. #, etc. 09022004 Chg-P CR2EQ34 (10/03)
. City & State - T City & State 4. FEI Number Applied For
i : : 59-3142138 Not Applicable
“p I ) 7 Country 5, Certificate of Staws Desied” [ fge‘gfql‘;g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name
HOLT, WALTER E:
5391 SE MARICAMP RD Street Addrass (P.O. Sox Number is Not Acceptablée)
OCALA, FL 34480-‘]
City FL I Zip Code

B. The above named emjly submits this statement for the purpese of changing its registered office tr registered agent, or both, in the State of Floricia: 1 am familiar with, and accept
ihe abligaticns of registered agent. o 7 :

Ll

SIGNATURE . .
- Signalure, lyped or ginted name ol registered agent and fitle il applicatie. {NGTE: Regislanad Agent signalu:e requeited when reinslating) . DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){h), F.S., the

Due by September 8, 2004 . Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS i 11
LA ) S et v e - O Deele - - ME - : ‘ - " [Ochange [ Addition
NAME HOLT, WALTER E. NAME
STREET ADDRESS | 5391 SE MARICAMP RD STREET ADDRESS
CITY-ST- 2IF OCALA, FL 34480 CITY-8T-2tP .
TITLE \ o ’ O Dalete TITLE [ change [ Addition
HAME HOLT, ANNA NAME
STREET ADDRESS | 5391 SE MARICAMP RD STREET ADDRESS
CiTy-ST-2IP OCALAFL 34480 ciy-ST-2p
ME -t 1 nelete TWILE 7 O Change [ Addition
NAME “ - - - NAME W e e -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P - . CATY-ST-7IP
TILE - ' O Detete TIILE O change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CAY-$T-4P . ; Qry-st-ze
TMLE i O Detete TLE - " change [T Addition
NAME i HAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP E CITY-ST-2P _
me - ! 3 Detee TITLE [ change [ Addition
NAME ‘ e NAME
STREET ADDRESS ¢ .- STREET ADDRESS
CITY-§T-219 . P : CITY-ST-ZP

12.°| nereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | funther cartify that ihe information

indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under-oalh; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and thaf my rame appears in Block 10 or Block 11 ¥

changed. or on an attachment with an agigss.fwihall otner fike empowered, ) ‘ e
SIGNATURE:\ \\N\@\m L qq M

;
; \WAYUHE AND TYPED OR PRINTEDNARE 0F SIGHING OFFICER OR DIRECTOR ’ Dale V viF Daytime Prane #
L]




