2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # s10048

1. Entity Name
POTTERY SHED, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

582 SE HAPPY VALLEY GLEN 582 SE HAPPY VALLEY GLEN
HIGH SPRINGS FL 32843 HIGH SPRINGS FL 32643
us us
Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10704)
City & State iy & State 4. FEI Number “TApplied For
_ . . 59-3035524 " [Net Applicat.:.
Ze Courtry Zp Country 5. Certificate of Staws Desied [ 98-/ Additional
Fea Required .
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _ . )
i Name e e

- —

WAKEFIELD, BARBARA
426 SE HAPPY VALLEY GLEN

StreetAddresé (F;.O, éox -Number i.s Not Acceptable)

HIGH SPRINGS FL 32643

City Zip Cade

FL |

8. The above named entity submits this statement for the purpose of chang:ing its fééné?ered office or registered a;g-em, or both, in the State of Florida. |am familiar \_Ni1h, andiacc;api

the obligations of registered agent.

SIGNATURE

Signatura, ivnad o prnled nama of regstared agant and tle  aprlostle

{NOTE Regnisred AGaM SIignaius myared whan rengiaing)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may o
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution  []

10. OFFICENS AND DIRECTORG — § ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1~

THILE P . [ Detete I T Clchange [ Adanie-

Nz REILLY, KATHLEEN M UOOONa353436

SIFEET ADDRESS | 582 SE HAPPY VALLEY GLEN STRELT ADDRESS 05/03/05-80067-005 150.00

cry-si-2F (HIGH SPRINGS FL 32643 — Cile-S1- 2 -

ILE D 1 Delete niLt [ Change  [] Addition

MAME REILLY, NANCY A HAME

SIREET ADDRESS | 928 SW 5157 WAY SIRFETADDRESS

CIFY . St-21P GAINESVILLE_FL 32607 TV S1- P ]

T 2 Delate e [J Change [ Adaition

HANT NAME

STREET AUDKRESS ' STREET ADDRESS

GITY-5T-TIP =51 4P )

TTLE O Delete it [Jchange [ Addition

NAME NANE

SIRFET ADDRESS SIREET ADDFFSS

CTY-S1-2tP CHY 51- AP .

niLE O Deisle e [JChange  [J Addttion

NAME NAME

STREFT ADDRESS SIREET ADDRFSS

ciy.sT-ap Ly ST 2P B o

Tite [ Delete JInE 1 Change [ Addition

NAME tAME

SEREET ADDAESS STREET ADNRESS

LIy -S1-2IP ATy -ST- 2P

12. | hereby ceni%{ that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3){)). Florida Statutes, | furthe: certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,

of the corporation or the racsiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Bleck 11if

changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE:

K nymmten AEil

ey R A Y

SIGNATURE AND TYPED OR PRINTED NAl}é OF SIGNING OFFICER OR DIREGTOR

7

Pale Daytme Phone »



