2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] Feb 23, 2004 08:00 AM

DOCUMENT # P000D0020825
£ B ae 2 Secretary of State
BRICK CITY PRINTER SERVICES, INC.
Principal Place of Business Mailng Address .
318 NORTH MAGNOLIA AVE 316 NORTH MAGNQLIA AVE
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Busingss 3. Mailing Address tmmm‘mﬂm nmﬂ g “ﬁl m ”m m B]li ’m“‘ ;I ‘“l
Suite, Apl. 4, elc Suile, Apt. #, eic. *4 MOORE CRZEN34 {1 -“03)
Cuy & State Gy & Stata 4, FE} Number T lépotedror
59‘3628 1 28 7} ENQ!. Applicabla
Zip Couniry Zig Courtry 5. Cenlificate of Status Desired 0 ?g'ggq Sg&tmnai
L 6. Hame and Addrass of Current Registered Agemt 7. Name and Address of New Regisiered Agent ﬁ_____ R _T
Name _
A O NOLIA AVE S Adcress (.0, Box Namber s Not AGcepTati) | -
QOCALA FL 34475
City FL I Zip Code

8. The above named entity submuls this statement for the purpase of changing ds registered office or registered agent, Gr balh, in the State of Flonda. § am famifiar with, am;;;
the cbligatons of registered agent. R

SIGNATURE
Sigralug, frped of prrted mame of JegisIered agent and 1918 d Apficalis. {NOTE, Regrstered Agert SRS (2quraid whaee renstanng) DATE .
]
FILE NOw!il FEE if'S $150.00 . @. Election Campaign Financing $5.00 May Bo
After May 1, 2004. Fge will be $550.00 Trust Fund Contrbution. 0O  AddedtaFees
Mazke Check Payable to Florids Department of Stats -
18. OFFICERS AND DIRECTORS . ___ ADDITIONS/CHANGES 10 OFFICERS AND CIRECIORSIN 171 |
HIE P O petesa HILE i o ~ Dicnange ] Addlion
T oo R 2 00
STRECTADSRESS | 316 N MAGNOLIA AVE STREE] AGDRESS ALt D¢ i S
CITY-§1- 217 OTALA FL 34475 CIrY-S1- 2
TIRE v T petere THiLE Dohage 3 Addiion
HAME AVERY, DONALD L HAME
STREET ADBRESS £ 316 N MAGNOLIA AVE STREE] ADDRESS
CHY-ST-2P CCALA FL 34475 l LTY-§1-2P
TRE 3 petete BRE [lehange [ AdcRion
HAME NAME
STRECT ADDRESS STREET ABDRESS
CHY-51- 2P TY-5T-27 .
e O3 Dolets TiteE ’ DO change T Additon
NAME RAME
STREET ADORESS STREET ADORESS
OITY-S1-2P Ci5Y-§T-28
e 3 belels i3E {JChange ] Addillen
MAME NARE
$TREC] ADDRESS STALET AIDRESS
CiFY-§1-29 CITY-$7- 71
e [3 petere e ] Change {3 Addition
AT NAME
STRIET ADDRESS SIRCEY ACDRESS
CHY-§T- 1% SHTY-§T-2P

12. | hereby cestly nat the iformation supplied with this Hing does not quatily foc the exemption stated in Section 119,07(3107). Florida Statuies. | further cerlity thal iha Information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corpoiabon or Ihg 1eceiver O rusiee empowered 10 exacute this repost 8s requited by Chapler 507, Florida Slatuies; and thal my name appears in Block Y0 or Biock 114
changed, of on en altachmant with an address, with a% other like empowared. - -

SIGNATURE: MMT@&%}&_ L. f-\\fe.v\f \-2q-04 3":3-'\) 25-2050

P ST — P pp——— er e P




