2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # M79734 T Secretary of State

1. Entity Name

REGENCY CERAMIC ART INCORPORATED

Principal Place of Businass Mailing Address
25 NE 56 TERRACE % GARY C. SIMONS
OCALA, FL 34470 US 127 NW THIRD ST

OCALA, FL 34475 LS

AR EERET AU ne

04092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR AeTedF
59-2885227 Not Applicable
5. Certificate of Status Desved O $8.75 Acditionat

Fes Required

§. Name and Address of Current Registered Agent

S o s DO NOT WRITE
OCALA, FL 32670 IN THIS SPACE

8. The above named entity submits this statement {ar the purpose of changing its registered office or registerad agent, or both, In the State of Florida, 1am familiar with, and accep;
the chligations of registered agent.

SIGNATURE

Signature, typad or prnled neme of registered agent end Lile £ applicable {NOTE Registerad Agant signalure raquicad whan reinstating) DATE
; i - NGO0G1 27375
FILE NOW! FEE iS $150.00 8- Election Campaign Financing $5.00 vayse | U P -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees | 34,/23/ 04 ~80071-016 150,00
70, OFFICERS AND DIRECTORS l
TIILE DST : .
NAME CHAMGHIL, ALIETTE

STREET AQDRESS | 25 NE 56TH TERR
CITY-ST-21P QCALA, FL.

TITLE DP

HAME CHAMCHIL, MORAD
STREET ADDRESS | 25 NE 56TH TERR
oy -8t ap QCALA, FL

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-sr-ap

TmLE

NAME

STREET ADDRESS
CITY-S1-2F

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby certify that the information supglied with this fifing does nat qualily for the exernption stated in Section 119.07{3)(i), Flcrida Statutes. ! further Gertify that the information
mdcicated on tis report or supplemental report is true and accurate and that my signature shall have the sama lagal eifect as it made under oath; that | am an officer ar diregtor
of the corparation or the receiver or trustee empawered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck. 11 if
changad, or on an attachmant with an address, with all other like empowered.

.

SIGNATURE: o faeadie (bsaecs ol A L/ETE Ctontisn'e Mafz)déffzaaw

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




