2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L06336 Mar 10, 2005 08:00 AM

1. Entity Name
CERAMICS & SUCH, INC.

Principat Place of Business

Mailing Addrass

Secretary of State

519 ME 36TH AVE 518 NE 36TH AVE
CCALA FL 34470 QCALA FL 34470
Us us
Bute, ApL, #, elc. Suite, Apt. #, elc, 15t MOCRE CRIZENSS (1w04}
City & State City & State 4. FE} Number L Applied For
i ! ] e
ap Countey i Country 5, Certificate of Status Deswed C $8.75 additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Nama
HAMRICK, MARY, ANN -
519 NE 36TH AVE Street Address (PO, Box Number s Mot Accepiablal
OCALA FL 34470
City FL i Zip Cotdle

8. The abovs namad entity submits ﬁ}is‘éiat;&ent for the purpase of c-haﬁ.giﬂg its zegisze{eci office of registerad agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE i

Segrature, iybad of prmed name o ragistured agent and ille | apphoables

NOTE Ragestgred Agenl sgnahue requeied when ianctating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fung Conyributior. [ 1 Addedto Fees

- ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, CEFICERS AND DIREGTORS 1.

sl DP 1 pelete niE DCichange [ Addition
AN HAMRICK, MARY ANN Y .. HOOROO25 7764

SIRCET ADORESS (1228 NE 197H AVE SIREET ADDRESS G3/10,/05-80013-018 1500

CIFY-sl-21p QCALAFL CHY ST AF

fIe VST [ Delele i [Jchange [ Addition
NAME HAMRICK, DAVID O. NAME

STRFET ADDRESS | 7303 18TH AVE NORTHWEST SIRFELATORESS

CHY- 12 BRADENTON FL o Crte-S1-11P

15LE T Delete fnt O] Ghange  [J Acditon
HANE NAKE

CIRFET ADDRESS o e e SIREET ADDRLSS

CiTY-50- 5% e 5I-2P

HHES 7 Delete THEE Ichange [ Addition
HAME MEME

SEREL] ADDRESS SEREET ADDRFSS

iIv-S1-2P £aTY 51 AP ‘
Hige 7 pelee Bt G Change 3 Addilion
HALE NAME |
STRELY ADBRESS 5 IREE] ADDIRFSS

Ty -1 Ay EIRAN

T 3 pelete i Cehange [T Additien
HAME HERF

CIRFET ADDRESS SIRFFT ADDRCSS

oY 8i- P [i3Y S1-4F

12. | hereby certify that the infarmation suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statnes. | further cerbly that the information
ndicated on this report or supoiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation o the racaiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed. or on an atfachment with an address, with all other the empowered.




