2004 FOR PROFIT CORPORATION

ANNUAL REPORT_{AR) FILED

" Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # P000000604201

1. Entity Mame

CYLEBRICO, INC.

Principal Place of Business

1229 HIGHWAY 185
WESTVILLE FL 32464

- Mailing Adcress

1229 HIGHWAY 185
WESTVILLE FL 32464

2. Principal Place of Business

3. Mailing Address

|

IAHA

I

|

ML

Suite, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 62-1810683 :zﬂe;c':li::;bie
Zp Country Zip S Country 5, Certificate of Stalus Desired O geﬂe.gfq lﬁi:itiitrio;zgr o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T
Name
?&%ngﬁ% EYC'I 85 Sireet Address (P.0. Box Number is Not Accepiable}
WESTVILLE FL 32484 —

City

FL ] ZipCode .. ___

8. Tre above named entity submits this staternent for the purpose of changing i regisiered affice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the cbhiganons of registared agent.

SIGNATURE ———— — — S —
Signatusa, typed of printed nama of regislerad agent and tika f applcatte (NOTE. Regisiered Agent signatue required when relnstating) DATE _
"o 15000 ’
AttF“iﬂEaN?\:!ibk ]""_:EE I.S! tfgs‘gg os” N 9. Election Campaign Financing - $£5.00 May Be
er iay t, ee will TR e Trust Fund Sentritution. - Agdded to Fees
Make Check Payable ta Florida Department of State

GEFICERS AND DIRECTORS

10, _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p Clocee [ e [ Change [ Addtion
NAME GALLOWAY,CC i NAME

STREET ADDRESS [ 1229 HIGHWAY 185 STREET AGDRESS

oIy -51- 2P WESTVILLE FL 32464 CITY-ST- 2P

TME v T Delele TIE [J Change ] Addition
NAME GALLOWAY, JERRY B NAME

STREET AQDRESS | 710 WEST MAFLE AVE STREET ADORESS UNGGo00D43551

CIV-5T-2P | GENEVA AL 36340 cITv-sT-2ZP 32/10/04-80005~002 150,00

TITLE 5 . [ Detele TITLE [ change [ Addilion
NAME GALLOWAY, GARY L HAME

STRECT ADDRESS [ 1263 HIGHWAY 185 STREET ADDRESS

CITY-ST- 24P WESTVILLE FL 22464 CITY-ST- 2P

e T Olpelete | mme Ol Change [ Addition
NAME GALLOWAY, HILTON C NAME

STREET ADERESS | 1755 COUNTY ROAD §22 STREET ADDRESS

CITY-§T-2P ENTERPRISE AL 36330 CITY-ST- ZIP

TIHE ] oelete TTLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY -8T-21P

T 1 pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITy-St-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes, | furiher certify that the information
indicated an this report or supplemental report is true 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered. . o

SIGNATURE:

: G

SIGNATURE AND TYPED QR PRINTED

QOF SIGNING OFFICER DR DIRECTOR

&, 5. GeL -

[raynme Phane &




