2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

FILED

DOCUMENT # s43186

1. Entity Name

TRI CITY CERAMICS, iNC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90308 034 ***150.00

Principal Place of Business

1757-58 EA, . NORTH
SARAS FL 34234

Mailing Address

1757-58 EAST ~NORTH
SARASOT 4234

A

|

LIl

2. Principa! Place of Business 3. Mailing Addrass
1909 N washingian Blu 4
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. b MOORE CR2E034 {1 1/03}
City & Staie City/& State 4. FE! Number Applied For
aqraso ta F L L ‘rl ’9‘\ s 65-0275610 Not Applicable
Zip Country Zip Country - : $8.75 Additional
3 |+ -&3 4_7 g,}\g Saraso'hb m 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . R Name e e e e - s L
zﬂgg%ﬂrc\gg%r}ll-y Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34233 .
City FL Zip Cade

the obligations of registered agent.

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

SIGNATURE

(NOTE: Registared Agenlt signature reguired when reinstaiing)

DATE

Signature, typed or printed name of registered agent and title Il applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete e I Change [ Addition
NAME MISKE, ANTHONY NAME

STREET ADDRESS | 4469 CAICOS COURT STREET ADDRESS

oTv-sT-zF |SARASOTAFL FHA33 CITY-ST-20P

TITLE T 3 paiete THLE [ change [ addition
NAME MISKE, ANTHONY NAME

STREET ADDRESS [ 4469 CAICOS COURT STREET ADDRESS

ony-s1-zP | SARASOTAFL  Zep3 33 CiTY-ST- 2P

TTLE S 1 Dalete TITLE [ change [ Addition
NiE<- - -|BECHTEL, CATHERINE'A ~ = - - vame B el < T e
STREET ADDRESS-E4 64~ OUNTRY-MEADGWS-BEYE— smerraooness | 446G CAICOS «T

TY-ST-ZP [ MENICE-FL-34285-8229— '\__% CTY-ST-2 SARAsSeT L 242133

THLE ) 1 Dalete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

e ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oelste TITLE [ Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDAESS

CITY-ST-21P CITY-S§7-2IP

changad,

SIGNATURE:

or on an attachme

PRINTED NAME OF SIGNING

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowsred 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dgress, with all othar like ergf/awered.

SLAF oS PHIEDTR

ICER OR DIRECTOR

Date Daytime Phone #




