2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000096742

1. Entity Name

ARCHITECTURAL CLAY DESIGNS, INC.

Secretary of State

03-15-2004 90020 038 ***150.00

Principal Place of Business

4745 S.E. DESOTO AVE
STUART FL 34997

Maiimg Address
PO B

o us

PORT SALERNO FL 34892

vivivIUy

2. Principal Flage of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
y 59-3606572 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

l
ERVIN, BEVERLY'D
4745 S.E, DESOTO AVE
STUART FL 34997

Name

= FE— T N ———— =

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code,

FL

the obligationsa{ registerac agent.

) foi o

ik name of regisiared agent and tive if pplicable.
|

SIGNATURE:

Beverly

(NOTE: Hegwsm&d Agent signatura required when Teinstating)

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

D Eruin, tresidedt 9/53/05[

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME |s¥D ¢ KCﬁange {3 Addition
NAME ERVIN, BEVERLY D NAME Er¥ ¢ "‘s 4 !3’ Vel P noE@. -
STREET ADDRESS | 4290 SE SALERNOG RD  STREET ADDRESS ¢ q_f‘, ?_ &, PeSo-\—o
onv-sT-2¢ | STUART FL 34897 CITY-5T-Zip ‘:’:?t".ka T 3 L{qq 7
e ] elete eV Y- Yice- P 35'\ ARV O Ghange K] Addition
NAME NAME Tahn Hennessee
STREET ADDRESS STREETADDRESS | i 7 4 5 <5, . DeDero A\J@
GIY-1-21P CITY-$T-7P Stwactk ‘F'—L_ - M?7
TITLE [ Delete e {1 Change [ Additien
Y —— - - 2 HAMID e — e e e = emmaed S ke e e L T A TR o
* 3TREET ADDRESS . STREET ADDRESS
; SITY-ST1-2IP CiTY-ST-7IP
TITLE T Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TIMLE 1 Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME £ petete TITLE {7 change (1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the infdrmation supplied with this f;llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed..or on an atta@ﬂ with an address, with all other ke empowered.
SIGNATURE: (D L. Bevedy D _Erv, 2 Flociclen 1 {);,/35 Joif J;Béao_é
smm\runzz(n j'rvpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTER Cate Déytime Phane #

1 N



