2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000003651

1. Entity Neme

B.R.C., INC. OF GA.

Principal Place of Business

RT 1 BOX 175
HOBOKEN, GA 21542

- Mailing Address
RT 1 BOX 175

HOBOKEN, GA 31542

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90042 027 ***158.75

50013735

A

01112005 Chg-P CR2E034 {(10/03)
City & State City & Stale 4. FEi Number Applied F
58-2432987 Not Applic
Zip Country Zip Couniry . Arere Mo $8.75 additionas
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULGHAM, TERESA P

3837 BARNWELL CIR SOUTH
FERNANDINA BEACH, FL 32034

Stweet Address (P.Q. Box Number is Nat Accepiable)

City

FL Zip Code

8. The above named entity submits this staiement lor tha purpose of changing its registered oflice or registered agent, or both, in the State ol Forida. | am tamiliar with, and act
the obligations of regisiered ageni.

SIGNATURE

Sgnature, typed o printed name of iegistersd agent and tite it applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Cempatgn Financing

Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11

TITLE PVP 7 Delete TITLE Ochange [JAd

NAME CRAWFORD, GARY B NAME

STREST ADGRESS | RT 1 BOX 175 STREET ADDRESS

CIFY-57-21F HOBOKEN, GA 31542 CY-ST-2IP

L ST {3 Delele e Octeme A
i BENNETT, DANNY R NAME

STAEET ADORESS | RT 8 BOX 369A STAEET ADDRESS

LY-5T-2IP WAYCROSS, GA 31503 CiFY-S7-2F

TLE - L oetele TITLE Cichange [Clag

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GY-5T-2IP

TITLE 1 cetete TILE [Ochage Tad

NAME NAME

TREET ADDRESS STREET ADDRESS

CIrY-SF-ZIF ClY-57-2IP

TITLE [ petee TE OJchange  [Jad

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P onY-ST-ze o

HILE O oeleta e [IcChage [Jad

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-57-2IP CRY-ST-7P

12. I hereby certily that the inlormation suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informati
indicated on this report or supplemeniat report is true and accurate and that my signature shatt have the same legal elect as if made under oath; that | am an oflicer or direc
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 607, Florida Statnes; and (hat my name appears in Block 10 or Block -

7 afl uther like ernpowered.

changed, or on an anachmenk with an address,

ﬁ“’? 5 N/



