2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PD1000059077 Jan 31, 2004 08.00 AM
o iy Name Secretary of State
GEORGE A. BRICKHOUSE, P.A. ’
Frncipal Place of Busingss Maikng Address
4841 TELLSON PLACE T 4841 TELLSON PLACE
ORLANDO FL 32812 CORLANDO FL 32812
Suie, Apt. #, elc Suite, Apt # elc. MOORE GR2E034 {11/03)
City & State City & Stale 4, FEI Number . Apphed F »
59-3723688 Not Appiicatie
ap Country Ze Couniry 5. Certiticate of Status Desired a gi'gesq(ﬁfgém"al
€. Name and Address of Current Registered Agent . - " 7. Name and Address of New Hegisteredt Agent —

Name

BRICKHOUSE, GEORGE A

4841 TELLSON PLACE Sireet Address [P.0D. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL { Zip Code

8. The sbove named ety subsuts this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept
e obligavons of registered agent.

SIGNATURE -
Signature {ypad o prated name of registered agenk and e  appbagdle {NGTE Fegistesed Agent signalure secuires when renstating DATE
FILE NOW!If FEE IS $150.60 .
e o . 9. Election Campalgn Financin X
After May 1, 2004 Fe? will be $55Q.00 N Trust Fung Contribution. ¢ [ f?de%ct’ohgzlsaa
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIREGTORS _ 11, i " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 17
THE PY £ Detete T T change £33 Additon
NAME BRICKHOUSE, GEQORGE A HARE e
STREET ADORESS | 4841 TELLSON PLACE STREET ADDRESS i.ﬂﬁi.}f_ﬂnﬁﬁm:g%:lf:_{% ) o
ory sz |ORLANDO FL 32812 oITY-ST 2 s B -ga0a3 -0t 150,
T VRS 7 Detete L I Change 3 Acditton
HAME BRICKHQUSE, ESTELL L HAME
STREET ADCRESS | 4841 TELLSON PLACE STREET ADDAESS
CrY-5T-2ip ORLANDC FL 32812 CITY-ST- 2R
THLE 1 potete THLE [ Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-5T- 20 CITY-ST-2IP )
TME 1 erete TRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip
e 3 Detete HRE [3 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2P CITY-§7- 288 o
nME 3 egere ATE [ change [ Addifion
HAME NEME
STREET AODHESS STREET ADDRESS
oy -sr-2p CITY-ST- 27 B

12. } hereby cerlify that the informabon suppliied with this filing does not qualify for the exemption stated in Section 118.07(334), Florida Statutes. | further certify that the information
indwated on this repornt or supplemental report is true and accurale and that my signature shali have the sarne iegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver o trustee esnpowered to execite this repart as sequired by Chagtes 607, Florida Statutes, and that my name appears in Block 10 of Block 31 i
changed., or on an attachment with an address, with a8 other ike empowered.

SIGNATURE%M% S it (Sorse Ao Brotlehosse fazfod  4o1-725- 7452

VOER AR DINNTEN Nald® AE Siaais SEPerl AR DR rrnR P e v et 8




