2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000038256

1. Entity Name

ST. PETERSBURG CLAY COMPANY, INC.

05-03-2004 91001 036 ***150.00

Principal Place of Business M

420 22ND 5T § .
ElPS\INT PETERSBURG FL 33712

ailing Address

420 22ND ST S
ﬁ.gINT PETERSBURG FL 33712

14819119

2. Principal Place of Business 3.

Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 03, 2004 8:00 am
Secretary of State

i

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3380128 Not Applicable
Zi Z i
® Ceuntry P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- . . Name

KNAUST, WARREN J
2730 CENTRAL AVE
ST PETERSBURG FL 33712

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

‘the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen! and utle

if apphcable.

(NGTE: Registerad Ageni signature requred when reinstatng)

DATE

9. E£lection Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Deete TILE [l Change [ Addition
NAME COWEN, JAMES S NAME
STREET ADDRESS | 135 WILDWOOD LLANE SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CiTY-ST-2IP
THLE Vs 7 Delere LE [) change  [C] Addition
HAME HILTON, RUSSELL | NAME
STREET ADDRESS (151 20TH AVE S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TLE \' ) 3 etete TITLE [l Change [ Addition
NME T |PARKER; CHARLES L . T ) e - T Tt s T s e
STREET ADDRESS | 462 28TH AVE N STREET ADDRESS
eITY-ST-7iP ST PETERSBURG FL CITY-ST-2P
TITLE [ Derete s [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attg¢hment

SIGNATUR

=TAN

an address, with all other like empowered.

Cowe )

flzo\oe| Trre0g 2529

Vi
SIGNATYRE ARYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #




