2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Apr 29,2005 8:00 am

PgﬁgNl;Jmlew ENT # P00000020825 ecretary of State
04-29-2005 90248 012 ***150.00

BRICK CITY PRINTER SERVICES, INC.
Principal Place of Business Mailing Address
316 NORTH MAGNOLIA AVE 316 NORTH MAGNOLIA AVE V\U\l IS VRN
OCALA FL 34475 QOCALA FL 34475 . \
2. Principal Place of Business 3. Mailing Address ‘ || |Im ||“| [m mmm Imm’lﬂm H"I Imm ‘I |I|‘
202 SW 33rd Avenue 202 SW 33rd Avenue

Suite, Apt. #, etc. ;uih:s, Apt;; ele. 1st MOORE CR2E034 (10/04)
Suite D uite

City & State City & State 4. FE) Numb ' Applied For
Ocala, FL Ocala, FL " 59-3628128 Not Applicable

Zip Country Zip Country _ ‘ . - $8.75 Additionat
34474 34474-1963 5. Certificale of Status Desired O R Hequirecli fonal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nawne

AVERY, DEBRA

316 NORTH MAGNOLIA AVE e e - Sweet Address (P.Q_Box Number_is. Net Acceptable) L. . N
QCALA FL 34475 = -

City F L Zip Code

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

SIGNATURE

. Signature, typad o prnted name o tegrsterad agent and tile d apphcable {NOTE Regslaied Agent s)gnature requied when renslatng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ pelete THLE President XKl Change [ Addition
NAME AVERY, DEBRA L HAME Avery, Debra L.

STREET ADDRESS | 316 N MAGNOLIA AVE STREET ADDRESS 202 SW 33rd Ave. Suite D

CITY-ST-2IP QCALA FL 34475 CITY-§T-2IP Ocala, Fl AALTL

Mg v [ Delete TIILE Vice President x@(ihange [ Addition
HAME AVERY, DONALD L NAME Avery, Donald L.

SIREET ADDRESS | 316 N MAGNOLIA AVE SIREET ADDRESS 202 SIr,\i' 33rd Ave. Suite D

CITY-ST-71P OCALA FL 34475 oIy 53-21F Qcala, FI AVALTL

HILE [ petete TLE O change [ Addtion
HAME : NAME

SIREET ADORESS SIRLET ADGRESS

CITY-SI-7IP CIY-Si-2P

TmE 3 Delete TTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

Y- ST-21P CITY-S1-2IP

TILE . [ Delete THLE [ Change [ Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-71P CITY ST-2IP

HILE 3 Delete THLE [ change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-7IP . CITy-S1-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repert as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE: M\H\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI

“+-22-065 BSR=5)-2450

Y
R DIRECTOR Data Dayims Phone #




