2004 FOR P CORPORATION
ANNUAL REPORT
DOCUMENT # 343846

1. Entity Name
CERAMIC ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address
209 OVERLOOK DR 209 OVERLOOK DR
OVIEDO, FL 32766-9688 US CVIEDOQ, FL 32766-9633 US

FILED
Mar 08, 2004 08:00 AM
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

02272004  No Chg.p CR2ED34 (10/03)
4. FEI Number Applied For _
58-1301698 Not Applicable
i i $8.75 additional
5. Certilicate of Status Desired Od Fee Requirad

6. Name and Address of Current Registered Agent

GOWELL, WILLIAM C
518 GLENARDEN ROAD
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered- ogice or registared agent, or both, in the Staie of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Z .
Signature, typed o printed name ol registered agent and litle it applicable {NOTE Regrstered Ageni signatura raquired when rnstating) DAYTE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Feas
10. QFFICERS AND DIRECTORS | _ _ o e o
TILE D
NAME GOWELL, WILLIAM C -

SIREET ADDRESS | 518 GLENARDEN RD
CTY-5T. 2P WINTER PARK, FL 32792

B45

TINE PD
NAME GOWELL, JOAN B
STREET ADDAESS | 518 GLENADEN ROAD

&
=
&
z
=

CIrY-ST- 2P WINTER PARK, FL 32792

TILE TS

NAME KENT, BARBARA

STREET ADDRESS | 209 OVERLOOK DR
CITY-ST.2IP CHULUOTA, FL 32766

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY.8T-ZP

IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADGRESS
CITY -8T- 2>

indicated cn
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607,
changed, or on an attachroent with an address. wilth ther like empowered

12. | harsby ceni%that the information supplied with this filing does not qualify for the exemption stated in Section 119,W§3}G], Florida Statutes. I further certify that the information
is report or supplemental zeport is rue and accurate and that my signature shall have the same legat e

fect as if made under oath; that | am an officer or directer
Florida Statutes; and that my name appears in Block 10 or Block 11 if

4ol -
SIGNATURE: _ BQr.bO\r'Q_J l%en‘l’, gdor ql-Gico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF DIRECTOR

Daytime Phane #




