2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Feb 06, 2004 8:00 am

DOCUMENT # V73190 Secretary of State
1. Entity N
iy ame 02-06-2004 90018 015 ***150.00
ENGLEWOQCD TILE, INC.
Principal Place of Business Mailing Address
39 RIVERFRONT DR P.O. BOX 2083 yaurve -
VENICE FL 34293 ENGLEWOOD FL 34295-2083 )
us us . . ol
S2M PRoL menndS DR |
SU“E‘SADL #, BIC.,- .:-D Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SOLTS
City & State City & State 4. FEI Numb Applied For
b LE00D: FC ' " 85-0359203 Not Applicable
Zip Country” Zip Country A $8.75 Additional
5. Certificate of Status Desired O b
3423 SANAS O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e e . .l e . _Name . - e - .. .. e e
‘ ’;lé%PSEF}N%llﬁjDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
o City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or puinted name of registered agent and title f appiicable (NOTE: Registared Agent signature required when reinstating) DATE
9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {7 Detete TILE {7 Crange (3 Addition
NAME NELSON, FRED . NAME
STREET ADDRESS |39 RIVER FRONT RD STREET ADDRESS
ciry-st-zP | VENICE FL CITY-ST- 24P ‘
TIE 1 Delete TITLE [ Change [} Agdition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-21P
TITLE (3 oelete LE [3 ¢hange [} Addition
1~ NAME~ - = P - — e ——— = - - - - - V- et e = e el NAME e e - - - i mm— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O veieie TIMLE ) [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 7 belete TILE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P CITY-ST-2IF
TILE 1 Delete TITLE [JChange  [J Addilian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF -7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 Bleck 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE' 2 t-09 941474 (e34
0 NAME OF SIGNING DFFICER OR DIRECTOR Date Daytire Phone #

" SIGNATURE AND TYPED,




