2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 510045 Feb 20,2004 08:00 AM
1. Entity Name Secretary of State
POTTERY SHED, INC.,
Principal Place of Business - Ma{ling };«dd;ess
582 SE HAPPY VALLEY GLEN " 582 SE HAPPY VALLEY GLEN
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32843
us us
i ||
Suite, Apt ¥, elc. R Sute, Apt #, elc, — A MOORE CR2ED34 (11/03)
City & State - City & State 4. FE! Number ] - Applied For
¥ o §9'SO§$524 ot Applicable
ap Country Zp Coumry 5. Certficate of Staws Desved [ Eg-gesq Lﬁf:{';‘b"a’
6. Name and Address of Curren!v_nl_?egisiered Agent 7. Mame and Address of New Registered Agent
Mame
%%KSEé: Ekgb‘?"v\fﬁ%% GLEN Strast Address (P.0. Box Number is Not Accaptable) e
HIGH SPRINGS FL 32643 E— y
City ] . FL Z@Co;i; — _

8. The acova named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. + am Familiar with, and accept
the obligations of reglsiered agent.

sicnature DARBRRE WAKE FiF

Synature, tybad of prmed name o regsierad agent and Te  appleanle {NOTE Regstered Agen! Siynature raquirad when romsianing) CATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

Aﬂer.MaV 1, 2004 Fee will be $553.(_!D_ Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 teteta ME [FChange [T Addilion
HAME REILLY, KATHLEEN HAME
STREET ADORESS | 582 SE HAPPY VALLEY GLEN STREEY ADDRESS |0 iqgf Iﬂgagggi
(re-sTiP  |HIGH SPRINGS FL 32643 o ] eresiw L/20/04-B00RE-006 150,00
e D 3 Detete L ElChenge [ Addition
NAME REILLY, NANCY A HAME
STREET ADDRESS | 928 SW 5157 WAY STREET ADBRESS
OTy-sT-ZP [GAINESVILLE FL 32607 ) . . f ovsrae L o . i
TITLE . 7 Deteln TTLE [ change [ Addition
NAME NAME
STREET ADORESS § STRECT ADDRESS
Y -53-2P CIFY-5T- 217
THLE 3 Delete L ClChenge [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Y emvstaw )
TILE ] Delete ThE {1 Change  [J Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
T -ST-TP ' ) Y -S1-2IP _ B
e CJ Delete TLE T Change 1 Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
ITY-37-7P L ) J CIFY-ST- 2P B

12. | hereby cortify thal the information supplied with this filing does nat gqualiify for the exemption siafed /n Saction 119.0?§3xi), Florida Statutes. | funther cerlify that the information
inchcated on fis report of supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under cath; that | am an officer or director
of the corparation or the receiver Or trustee empowered o execute this repor? as required by Chapgter 607, Florida Statutes, and that my narme apgears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: i //ﬂrd;’{m 206-45y 2559

HGNATURE AND TYPEDOR P) D NAME OF SIGNING CFFICER CR BIRECTGR Daylme Phona ¥




