—/é”

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘(AR)‘

" 9/13/2004-90003-017-$500.00-5500.00

DOCUMENT # PODD00116080 Lyt
1. Entity Name FiLE—D
POLISH POTTERY; INC. . wh T '
Principal Place of Busingss Mailing Address
3185 NEW YORK AVENUE 4340 WOOD HAVEN DRIVE ramy O STATE
52 | MELBOURNE FL 32835 SECREARY U ﬂ%ﬁiDA
MELBOURNE FL 32035 TALL AHASSEER.
2, Principal Place of Busiﬁ"ess 3. Mailing Address Immmmnmmnﬂm‘mﬂmnﬂmﬂ}m
Suile, Apl. #, eic. Suite, Apl. 4, e1c. MOORE CR2E034 (4/04)
City & State City & Slale 4. FEI Number Applisd For
59-3686914 o Apiioatie
Zip ~ Country Zip Country - . $8.75 additional
‘ 5. Cerfiticate of Status Desired . [] Foe Required
o =:6:-Name and Addreas of.Current Registared Agont . __ .. — — = 7.-Name and . Addrezs of. New.Ragistered Agent_ ...~ =
. 1 ] i . MName
ANDERSON, J. PATRICK T e -
— . 930 S:HARBORCITY-BLVD.SUITESOS. . _ .| SteetAddress (P.O Box Numberis Not Acceptable)
MELBOURNE‘ FL 32901
. City I leCDde
!, ' FL
£. The above named eflity submils M tatoment 1ot the purpese of changing its registered office or registered agen, or both, in the State of Florida. 1 am lamiliar wi and accep!
q. /-0
vQTE: R-u.:::ma»\oml BGNANNE MAGUD et NEeSIANgG) OATE /
S.607,193(2)(p), F.5., allows for the waiver of the $400.00 . . 8
late tee. By checking this box, the corporation certifies it s ?ﬁ:?u;m?gu’::‘mmg $5.0(‘)°|::§sse
rirneiit of Sto did not recee prior nolice. Fee to file is $15000. [ . - Added
OFFICEF!S AND DIREC:I'ORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete g Ochange [ Addition
NAME BEACH, TERESA NME e o -
STREET AIDRESS. | 4340 WOOD HAVEN DRIVE STREET ADORESS =;"‘ E 3= ]-,_rf = Q 1 *:r;-_'ﬂ )
gmv-51-zp |MELBOURNE FL 32935 ony-st-ze 10708/ 04--01055--002 50,00
e 0 Detate TmE O Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST=20 - ————— -— =LY -5T-79 I R e e —mm i, e e
MNE 4 O perers THE Cicnange 3 aodiion
MAME . HANE
STREET ADDAESS e ——— J-STREET ADORESS - e — - et e
ory-s-e cImY-5T-29
TLE T T O Detes | ME - - T T m T T T Change ™ T2 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 oiY-S1- 1%
HTLE [ Delete WILE O cCrenge T Addition
NAE ME T
STREET ADDRESS | . s 7 STREET ADDAESS
CIFY-ST-29 : CITY-§7-29
nne . O Delete TME . Clcrange [ Addition
MAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§7-28 o-ST- 77

12. ) hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify that the information

indicated on this repon of supple
of ihe corporation ar the receifer
changeéd, or ah an attachmen|

SIGNATURE:

accurata and that my signature shall have the same lagal elfecl as if made under cath: that | am an officer or director

d to eddcute this repo!‘l as required by Chapier 607, Florida Stalutes; and that my name appegrss in Block 10 or Block 11 if

4104,

Dtmmﬁhll




