2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P96000038256 ecretary of State
1. Entity Name 04-28-2005 90154 024 ***150.00
ST. PETERSBURG CLAY COMPANY, INC.
Principal Place of Business Mailing Address
420 228D ST S 420 22ND ST S
SAINT PETERSBURG, FL 33712  US SAINT PETERSBURG, FL 33712  US , .
ST s AR A A
Suite. Apt. #, 8ic. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FE! Nymber Applied For
59-3380128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiec [ fg-gi.ﬁm““'
8. Nams and Address of Current Ragistered Agent 7. Name snd Address of New Registered Agent

Name

KNAUST, WARREN J -
2730 CENTRAL AVE Smeet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33712

City FL | 2ip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped o pricted name of iagisrerad agent and tile ¥ appficatie. (NOTE. F Agent yige equired when DATE
FILE NOWI!! FEE 1S $150.00 8. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT CJ Detzte me VicePresrdawt 3 Crange ~ﬂi\dﬁiﬁm
NAME COWEN, JAMES § RAME P_ﬁi thacd Seam NawLiING- '
STREET ADDVESS | 135 WILDWOOD LANE SE s aoess | 39 12 Gl b 8lud. ‘
omv-st2p | ST PETERSBURG, FL av-stzp | Ot Peta Bred, FC 33T Db
TE ) o= pelece TLE Clchange [ Addiion
NAME HILTON, RUSSELL | NAME
STREET ADORESS | 151 20TH AVE S STREET ADDRESS
CITY-51-2P ST PETERSBURG, FL CiTY-ST-2P
TITLE v 7 Detere TLE O change [ Acdition
NAME PARKER, CHARLES L NAME
STREET ADDRESS | 462 28TH AVE N STREET ADDRESS
eiv-51-2¢ | ST PETERSBURG, FL GTY-ST-2P
e [ celete TITLE O Change (] Acdition
NAME HANE
STREET ADDRESS STREET ADGRESS
CTY-51-ZP CIFY-51-ZP
e [ Detete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS.
TY-ST-29 CITY-ST- 2P
e 3 Delete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i}. Florica Statutes. | further certify that the information
indicated on this report or supplementzal 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 directar
of the corporation or the receiver or trustee empowered [o execute This report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on &an attachment widran eddress, with all other like empowered.

Soaw Coden) 4/ )ns 7228 -2527

Daysrmm Fane 8

SIGNATURE:




