; FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.84195 & 04-29-2004 90250 039 ***150.00

1. Entity Name
SIR RAMIC PORCELAIN, INC.

% MICHAEL ). GLOTFELTY % MICHAEL . GLOTFELTY
3615 VENTURA DR. W. 3615 VENTURA DR. W.

Principal Place of Business Mailing Address 9 4072812
S

LAKELAND, FL 33811 US LAKELAND, FL 33811 US v S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
59-3031134 Not Applicable
Zip Country Zip Country » ' $8.75 adaitional
5. Certificate of Status Desired ] Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GLOTFELTY, MICHAEL J.
3304 BRIDGEFIELD DR. Street Address (P.0. Box Number is Not Accepiable)
LAKELAND, FL 33803

City FL I Zip Code

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

L

SIGNATURE RN

Signature, typecd or printed name ol registerad agent and titke H applicable. {NOTE: Ragistered Agent signatre requlred when reinstating) DATE
FILE Nowﬁ.i; FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
_After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. D) AddedtoFees
10. L QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P V! [ Detete TIME [ Change [ Adaition
NAME GLOTFELTY, MICHAEL J NAME
STREET ADLRESS | 3304 BRIDGEFIELD DR. ' STREET ADDRESS
cry-g1-zp LAKELAND; FL 33803 CiTy-57-2P L b
TILE VST =™ [} Dalete TITLE BThange [ Addition
NAME GLOTFELTY, RANDY W NAME J
STREET ADDRESS [~+E8E-TRONSEPL smeersoess | 26 Y7 Vera naa b VUL p/‘ '
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TimE [T oetete TE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-5T-2IP
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
me ] Delete e 1 O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CHTY-5T-2IP
TITLE [ elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21° CITY-ST-2¥P

12. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
r

SIGNATURE:




