2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 09, 2004 8:00 am

DOCUMENT # P00000053494 Secretary of State
. Frilty Hame . 08-09-2004 90012 027 ***150.00
BRICK CITY AMUSEMENTS, INC.
Principai Place of Business Mailing Address
2250 SE 52ND ST. X 2250 SE 52ND ST. by
OQCALA FL 34480 ) OCALA FL 34480 5 q 4 D 5 1 b 7 q

Suile, Apt. #, etc. ‘ _Suite. Apt. #, etc. MOORE CR2E034 (4/04)

City &nState CIK;& él_;e = 4? FEI Number ’Appiied For

: 59-3647623 Not Apgplicable
Zip Country o Country 5. Cernlfficate of Stats Desired [ ?g;g; l';f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
h‘:{gﬁ%’ .SB-F'_TJAAV%IN'HN- T T T T Street A;jdre#s (P.O. Box Nur-nbe;r is Not Accepiable)
OCALA FL 34470
City ] FL Zip Codg

8. 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphoable. {NOTE: Regislered Agent signature required when reinstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

T 8. Election Campaign Fi in X
late fee. By checking this box, the corporation certitieg it Election C palgn nancing $5 00 way Be
) - . > T Trust fund Contribution.  [J  Added to Fees

did not receive prior notice. Fee to fite is $150.00.

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

THLE D | . O Delete THLE [Jchange  [J Addition
NAME FOLSOM, KURT LEE NAME

STREET ADDRESS | 2250 SE 52ND ST. STREET ADDRESS ) )

gimy-sT-7iP - |QCALA FL 34480 CITY-5T-21P CoTiet

TE 7 Delele TIRLE : "~ [Ochange [T Acdition
NAME ‘ NAME

STREET ADDRESS . ' STREET AQDRESS

CiTY-ST-ZIP CiTY-ST-71P

me .o b ] Dafete TILE _ ) [ change [ Addilin
NAME HAME T : T

STREET ADORESS STREET ADDRESS

CITY-5T-0P ' ’ GTY-ST-2P .

THLE . 7 Delete TMLE [ Change [} Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY -ST-ZIP

TITLE [ petete T H| Ehange ] Addition
NAME NAME

STREET ADZRESS ! STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TLE ; I Celete TME : [ crange [ Addition
NAME ‘ ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of Ihe corporation or the receiver or trustee empowefed te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ar like empowered.
7-28-07 BI625-2p72

SIGNATURE:
S)HRA'IUHE AND TYPED OR PRINTEIS NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #




