2004 FOR PROFIT CORPORATION FILED “

ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # L06336 Secretary of State
1. Entity Name 03-17-2004 90040 037 ***150.00
CERAMICS & SUCH, INC.
Principal Place of Business : Mailing Address
518 NE 36TH AVE ' 518 NE 36TH AVE
OCALA FL 34470 QOCALA FL 34470 U q U J l U 1 q
us . - Us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2PED34 1 1’;03)
City & State City & State 4. FEI Number : Applied For
59-2963020 Not Applicable
dp Country ip Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = — e e e Narne L _ . e -
g.f‘gMSIECgG-Pﬁ{AE\Y/EANN Strest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470 ’
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and fitle if appiicable. (NOTE: Registarea Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TLE O change [ Acdition
NAME HAMRICK, MARY ANN NAME
STREET ADBRESS | 1228 NE 19TH AVE STREET ADDRESS
CiTY-ST-ZIF QCALA FL CY-ST-2P
TIMLE VST [ Delete TILE © Oechange  E] Addition
NAME HAMRICK, DAVID C. NAME
STREET ADDRESS | 7303 18TH AVE NORTHWEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-ZIP
TALE [] Deiete TIMLE - - OChange [ Addition
e e e+ e e ol g e —_— e
STREET ADDRESS STREET ADDRESS
ITY-51- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME {1 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2IP e
TITLE B 1 Delete e [J Change £ Aodition
NAME ’ NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiouda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl'&eg\ T with anﬁdt;l{fs:} wnrijli oth%'\hkf EHE?ZHEG
'SIGNATURE: g O Nema o 3- Wo-oy  357-b>Y-3303

SIGNATURE AN[:]VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHA Date Daytime Phone #




