2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # PO1000078388 . Feb 23, 2004 08:00 AM
L SR Secretary of State
BRICKMASTERS, INC. y
Princtpal Place of Business Mailing Address
2611 ARLEX DR W 2611 ARLEX DRW
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T T GRS
Suite, Apt. #, eic Suite, Apt. #, ele. MOORE CRPEN34 (1 1‘;03) o )
City & State City & State 4. FEI Numier Applied For
59-3736359 Not Applicable
ZIp Couriry zp Country 5. Certificate of Staws Dasired O I§£§;-I§e5q l.;?:(;ﬁonal
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
(Z:Q\‘IBITEELP‘EA)I(TSE( EVI\_JL F Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL I Zip Coge

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the clligatons of registered agent,

SIGNATURE T —— e — P — -
Signature, lyped or grinted name of regrsterad agant and (il if applcable, [NOTE. Regrstered Agenil signalure requiced when seinstating) DATE
: " : 5,00
FILE NOWU! FEE I§ $150.00. . 9. Election Campalgn Financing %$5.00 may Be
- After May 1, 2004 Fee will be §550.00 - .. Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Florida Department of State °
10. QOFFICERS AND DIRECTORS _ . ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 171
TITLE D O etete T3 [ Change (] Addition
NAME CARTER, MITCHELL F NAME UOOGOaGG1 928 ' ]
STREET ADDRESS | 2611 ARLEX DRW STRECT ADDRESS 2423 04-80101-004 180,00
cny-$1-21P JACKSONVILLE FL 32211 ’ CY-8I-2IP
TILE 1 celete TIILE [ change [T addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
e {7 Delete T [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
g O Delete I [C] Charge  [] Adcition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-$Y-2P CITY-57-2IP
e Cipeete [ ClCherge [ Adition
NAME N&ME
STREET ACORESS STREET AUDRESS
CITY-ST-ZP CITY- 57-2IP
nnt - 3 Delete ) 1183 [ change  [] Addition
NAME NAME
SIARCET ADDRESS STREET ADDRESS
CirY -ST-2iP CITY-8T-2IP

gynct qualify for the exemptionistatéd in Section 119.07(3)0), Flarida Statutes. | further Cerﬁy that the information
are and that my signgflre shall have the same legal effect as if made under oath, that ! am an cofficer or director
roLte this reporl a6 regfliired by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

a0

Date Daytme Phope &

12. | hereby certify that the informaiion supplied
indicated on this report or supplemental ref
of the corporatan or the receiver or 1§
changed, or on an aitachment wilbBE

SIGNATUF!E:>\

S1ANAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




