2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am
DOCUMENT. # F87000000766 % 4 ecretary of State

1. Entity Narme
BRICKS IN THE STICKS LTD., INC 04-16-2004 90040 040 **150.00

Principal Place of Business . . _ Mailing Address ’
900 FAIRWAY LANE ©" "~ =~ ° ATTN: ONESTY & WRIGHT IE - -
SODDY DAISY TN 37379 210 LITTLE FALLS ST #201 : . - , .
us . L FALLS CHURCH VA 22046 S
Us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number _ Applied For
54-1745186 Not Apglicable
=R -~ |~ Country - HP ” Country T T[T Certificate of Status Desired- - - [F]— - $8.75 Additional _
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- R T e R - - — b Name. —E T e amie o~ - - O, ——
21\58' gg;r!-l!lAgTDREET—-WEST STE 2 R —Street Address (P.O. Box Nurnber is Not Acceptablg)— - 2 — ~ =«
. .- =P . y e e
coon - BRADENTON-EL 34207 oo m oo e i e oo .
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agant and title f applicable. (NOQTE: Registerac Agenl signaiure reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Detete THLE [Ichange [ Addition
NAME LUKEN 11l, HENRY G NAME
STREET ADORESS | 900 FAIRWAY LANE STREET ADDRESS
CITY-ST-2P SODDY DAISY TN 37379 CITY-ST-ZIP
e ST ’ O pelee THLE I Change [ Additicn
HAME WRIGHT, SAMUEL T NAME
STREET ADDRESS (210 LITTLE FALLS ST, #201 STREET ADDRESS
CITY-§T-2P FALLS CHURCH VA 22046 CITY-ST-2IP
TLE v _ ’ ] Delete TMLE O change ) Agdition
NAME ~ . |ONESTY, KENNETH.B. [ et . -J§ NAME PR U . C e - -
STREETADDRESS | 210 LITTLE FALLS ST, #201 STREET ADDRESS
CITY-57- 2P FALLS CHURCH VA 22046 § Cm-sT-z@ .
TLE . O Delete LE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP " CiTY-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
" EiTY-ST-7IP CTY-ST-2P
THLE ) O pelete TITLE ' [ Change [ Additian
NAME ’ NAME A
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P - ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 shali have the same lega! effect as if made under oath: that { am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

\ _— . Samual T MA-gu™
SIGNATURE: w [ . Sec~tresS  Y-(3-0Y o3 $38-S3YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR #C‘I‘Oﬁ Date Daytime Phone #




