FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90055 042 ***150.00

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M79734

1. Enlity Nama

REGENCY CERAMIC ART INCORPORATED

* Principal Place of Business Mailing Address

JUULIREYI

25 NE 56 TERRACE
OCALA, FL 3447  US

% GARY €. SIMONS
121 NW THIRD ST
OCALA, FL 34475 LS

2139 A NE 2nd Street 2139 A NE 2nd Street
Suite, Apt. #, eic. Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
Ocala, FL Qcala, FL 59-2885227 Not Applicable
3442;)0 COUUHEXA §IZ4 70 Country UsA §. Certificale of Stalus Desired [ Eg.;g]&?ed;tional
; 6. Name and Address of Current Reglstered Agent 7. Name anﬂ Address of New Registered Agent
’ Mame

SIMONS, GARY C

121 NW THIRD ST Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 32678 please Chcmge 2ip Cede

City FL I 2132%135

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

SIGNATURE

Signalure, ed of printes rame of requstaasd agent ana uile it applicate (NOIE: Hegisieren Agent signature requret) when rensfaung) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O3 Delete TILE w Charge ] Addition
NAME CHAMCHIL, ALIETTE NAME 2139 A NE 2nd Street
TREET ADOR TACET ADDRE:
STREET ADDRESS | 25 NE 56TH TERR STREE S5 Ocala, FL 34470
Cy-§1-2P OCALA, FL CITY-S1- 2P
TILE DP O pelere THILF ﬂ Change [ Addilion
NAME CHAMCHIL, MORAD NAME
STREET ADDRESS | 25 NE 56 TH TERR STREET ADDRESS 2139 A NE 2nd Street
Gty -5T- 1P OCALA, FL CITY-ST-21P Ocala, FL 34470
e [T Delete e [0 Change [ Addition
KAME NAME
STREE | ADDRESS $TREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
e 3 Delete TITLE Ochange [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O etete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE 1 Deiete TILE [Jcrange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 CITY-ST- 219

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the raceiver or trusiee ampowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@4@—%@%‘@@ rre dusuesic _afefes (520550
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dalu/ fr Day‘ﬂme Fhone #




