FILED

2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H20582 03-18-2004 90034 040 ***150.00
1. Entlity Name
BRICK CITY SPLINTERS, INC.
Principal Place of Businass Mailing Address ST
2920 NE 49TH STREET 2920 NE 49TH STREET
OCALA, FL 34479 OCALA, FL 34479
e s OO A
107 NE 1ST AVE
Suite, Apt. #, efc. Suite, Apt. #, efc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OCALA F1, 59-2505705 . Not Applicable
Zip B Coh”m'y 3%{’470 Counlry 5. Certificata of Stalus Dasired @_i ﬁ.ﬁéc;lﬁiﬂ"““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, JOHN T.
2920 NE 49TH ST.
OCALA, FL 34479

Street Address (P.O. Box Number is Not Acceptabta)

City

FL ‘ Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _

Signature, lyped o printed name of registered agent and

tie if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TLE P 1 Delete TILE [Jchange  [J Addifion
NAME RANDOLPH, JOHNT. NAME

STREETADDRESS | 2920 NE 49TH ST. STREET ADDRESS

CITY-ST-21P OCALA, FL 34479 CITY-ST-2IF

TLE W 5Ccre‘fxn/ [ Delete TILE [ Change [ Additicn
NAME RANDOLPH, SARA JO NAME

STREET ADDRESS | 2920 NE 49TH ST. STREET ADDRESS

CITY-ST-21P OCALA, FL 34479 CY-5T-2P

TITLE [ Delete TITLE [ changa [ Addilion
NAME _ NAME —_
STREETADDRESS™[™ ™ ~=~ ~~— = - - CSTREETADDRESS | T T T T . b -
CITY-ST-2IP CiTY-ST-2IP

TIME [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-71P CITY-$T-21P

TLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-5T-2IP CITY-ST-2P

TMLE [ Defele TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ’ CITY-ST-2P

12, | hereby certify that the inform
indicated on this report or suy|

changed, or on an attachmént vith an addregs-

fion supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
lemental report is frue and acc
of the corporation or the recgiver/or trusiee empowered 10 6x

e and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior
& this raport as required by Chapter 607, Florida Statutes; and that my namna appears in Block 10 or Block 11 if
all olhgu' likg empowereg.

/%,Sara Jo Randolph (352) 732-5669

PRINTER HAME OF SIGNING gFFICER OR DIRECTOR Date

Dzytime Phone »




