2004 . FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F02000002867 Secretary of State
1. Enity Name 03-15-2004 90040 042 ***150.00
B & F CERAMICS DESIGN SHOWROOM, INC. o '
Fripcipa! Place of Business R Mailing Address e
2005 INTERNATIONAL PKWY - 2005 INTERNATIONAL PKWY - - - . s
GI;EDERICKSBUFIG VA 22406 FF&EDERICKSBURG VA 22406
. - U
Suite, Apt. #, etc. Suilte. Apt. #, elc. MOORE CR2ED34 (11/03)
City & State ‘ City & State 4. FEl Number Applied For
54-1468088 Nat Applicable
Zi Country “p Country 5. Certificate ot Status Desired O gese gqu;f:é“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ‘g/\
KNIGHT; WILLIAM: =~ — —=- — === * - = TSANDEA: w—b Kn l'\as’ AT _ _
1777 NORTHGATE BLVD-, UNIT A3 Street Address (P.O. Box Number is Not Acceptatle)

SARASOTATL %5284 Y NoZTHGATE BoD OUTTAZ |
SALASDTA: FL | *8534

submlis this staterment for, urpose of chgnging its registered cffice or registered agent, or both, in the State of Floriga. | familiar with, and acc':ept
’

B. The above named e

the obligations of gls red agem
3/5/04.
(N(!)TE. Registered Agenl signature requiredt when reinstating) . / DATE/ '
8. Election Campaign ﬁnahcing $5.00 May Be
Trust Fund Contribution. (3 Addedto Fees
10. ' - OFFICERS AND DIRECTORS ﬁ, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |CP [ Delete TITLE [JChange  [3 Addition
NAME FICK, MICHAEL E : NAME
STREET ADDRESS | 10205 JAYDEE BLVD. : STREET ADDRESS
CIFY-ST-2IP FAIRFAX STATION VA 22039 CITY-ST-2IP
E DS [ Delete TIMLE [ change [} Addition
NAME FICK, KAREN A NAME
STREET ADDRESS | 10205 JAYDEE BLVD. STREET ADDRESS
CITY-5T-2IP FAIRFAX STATION VA 22039 CITY-ST-21P _
TITLE D [ Detete TITLE [ change  [] Addition
NAME FICK, ROBERT W NAME
- | STREETACDRESS10300-NORTH-US'SE #1471 -—  — — — - ==~ ~Q-STREETADDAESS— """ === == = oS e o i T -
CITY-5T-ZIP LAKELAND FL 33809 CITY-ST-2IP
TILE 3 pelete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. | .
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or drector
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mo foﬁ ﬁ{ﬁf‘ﬂ\ AQK(J( \\D\CH TP 3000

SIGNATURE AND TYPED OR PHIN#D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




