2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

WAL

FILED
Mar 25, 2005 8:00 am

DOCUMENT # 465582

1. Entity Name

CLAY MATE CERAMICS, INC.

Secretary of State

03-25-2005 90022 041 ***150.00

Principal Place of Business

PO BOX 61541
S'lé. PETERSBURG FL 33784-1514
U

Maiiing Address
PO BOX 61541

AT —— MO

2. Principal Place of Business A
&103% wh‘é e /\/o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
8t =750 Re ’ 59-1559866 Not Applicat
Zip urfily Zip Country N . $8.75 Additional
3$,.“ '/- ‘b‘ Y3 / 10' z, 5. Certificate of Status Desired O oo Heq:irecljmna
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
-
g(!)l\ilt?:EIEé}N:JESCS)g F}# 404 Street Address {P.O. Bex Number is Not Accepiable)
ST. PETERSBURG FL 33701
City : F 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 both, in the State of Fiorida. | am familiar with, and acce

Signature, typed of printed name ol 1agistared agenr and blle Il apphcable

{NQOTE Regitered 4genl signature raguired when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May ¢

Atided to Fees

L Pt
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Adait
HAME TYNDALL, PAUL — MAME
STREET ADDRESS | 3598-51ST AVE NO. STREET ADDRESS
Ciry-§1-21P ST. PETERSBURG FL CIy-51-21P
HILE S 7 Detete THLE [ Change (] Addib
NAME TYNDALL, PENNIE  ~ HAME
STREET ADDRESS | 3598-51ST AVE NO. STREET ADDRESS ~
- orv-si-#p ~ |ST-PETERSBURG FL - - CIF-1-2IP -
MLE T - 7 Delete TILE [ Change [ Addit.
HAME - | TYNDALL, MARY NAME . : - -
STREET ADDRESS | 3598-515T AVE NO. STREET ADDRESS
oiy-s-2P [ST. PETERSBURG FL ITY-$1-2IP
ILE [J pelete TITLE " change [ Addit
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GITY-S1-21P
e O pelete TITLE I change [ Addit
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2F CITY-51-2IF
TITLE 1 pelete TILE [ Change [ Addit
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CiTY-ST-ZP CITY-S1- 2P

indicated on this report or supplemental repor

o Lt
SIGMATURE AND

3
PEE OR P NTED NA.IIE OF SIGNING OFRCER OR DIRECTOR

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e an

swered lo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
adhdfTss, with all gthe BoOWeD

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directc

Aﬁaé /7; ‘_Dlﬁé-’gz

Fao
77




