2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 465582

1. Entity Name

CLAY MATE CERAMICS, INC.

Principal Place of Business Mailing Address

PO BOX 61541 PO BOX 61541
ST. PETERSBURG FL 33784-1514 I
Uus U

ST. PETERSBURG FL 33784-1514

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 004 ***150.00

i

I

1l

[

i

“"SINDEN, WATSON R. -
501 FIRST AVE SO. #404
ST. PETERSBURG FL 33701

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1559866 ) Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

e R m e e —_— -

Streal Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

Signatura, typed or printed name of registered agenl and fitle if applicable

(NOTE: Registered Agenl signature reguired when rainstating) DATE

(#5727

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(=] m

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ detete TILE [ change [ Addition

NAME TYNDALL, PAUL / NAME

STREET ADORESS | 3598-518T AVE NO. STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL CIvY-ST-2IP

miE s / O Delete TE [JChange ] Additien

NAME TYNDALL, PENNIE NAME

SYREET ADDRESS | 3588-51ST AVE NO. STREET ADDRESS

CITY-ST-2IP- ST. PETERSBURG FL CITY-ST-ZiP

e T / : 1 Detete TMLE [ change [T Addition
~HAME . —| TYNDALL; MARY: o T R S ik S

STREET ADDRESS | 3598-515T AVE NO. STREET ANDRESS

CTY-ST-2P | ST, PETERSBURG EL CITY-ST-2IP

me [ Detete TMLE [Jchange  [71 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-5T-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

THLE - [3 Detete TITLE [ Change [ Additicn

NAME NAME

 STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an at] iR an a

12. | hereby certify that the information suppfied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

) like empowered.

-

Date Daytimé Phone #

3/s3fhes [ 72 7 526842
T T mé




