2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000065871:

1. Entity Name

TERRA COTTA DECORATIVE QUTDOORS, INC.

ecretary of State

04-11-2005 90188 015 ***150.00

Principal Place of Business

2713 5. MACDILL AVE.
TAMPA, FL 33629

Mailing Addrass

2713 5. MACDILL AVE.
TAMPA, FL 33629

JUUSbIBE

RN

2. Principal Place of Business 3. Mailing Address
’ 4432 W.Melrear Ave. Sc.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
. City & State City & State ) 4. FEI Number Applied For
, ampa , FL Ao0- 103254 Not Appiicable
ap Couniry an 30; 14 Country s A 5. Certificate of Status Desired [ fg':g l:?ed;ﬁo“a'
— 6. Name and Add t-:f-C'L;rre;n Registered Agent 7. Name and Address of New Registered Agent
- . . - e w o p Name L -
KELLY, MARK P

4600 W. CYPRESS ST., SUITE 500
TAMPA, FL 33607

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. typexl oF printad name of regisiened agent and Ltie o aoacalia,

(NOTE: Regitiered Agen! signature required when rensiating)

DATE

9. Election Campaign Financing

$5.00 may 8o

FILE NOWT! FEE IS $150.00

Tiusgt Fund Contribution.

Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ change ] Addition
NAME KELLY, MARY A NAME

STREET ADORESS | 4832 S. MELROSE AVE. STREET ADDRESS

CITy-ST-2P TAMPA, FLL 33629 . CITY-ST.2P

TMLE J petete THLE O change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-S1-2°P

TILE 2 veiete e Ochange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

“CITY-ST- 2P T om e RO ST AP T | —— - — ———— ——— - L
TALE [J pesete TLE [dchange  [_J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2P CITY-51-7P

ILE 0 petete TMLE Ochange [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-Si-2p

TME [ Deete TITLE Oictange [ Addition
NAME NAME

STREET ADDRESS ¢ STREEY ADORESS

CITY-ST-2P CiTY- ST 2P

12. | hereby certity that the information supplied with this fiting does not quatify fof ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an o#ficer or director
of the corporation or the receiver of lrustee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: "Q:

dress, with alf other like empowered.

Mmq Ahn Hﬂ.”u

4!3{35

(13)287-$Lc)

OF SIGNIMG OFFICER OR DIRECTOR \

Dayame Phona #




