FILED

S o .. Jun 02,2004 8:00 am
2004 FOR PROFIT CORPORATION ~  Secretary of State

ANNUAL REPORT
DOCUMENT # P03000049455

1. Entity Nama |
ALSANDOR BRICKING COMPANY, INC.

05-03-2004 91213 019 ***150.00

Principal Place of Eusjnass . Maiting Address ‘
1021 MCCLENDON DR . 1021 MCCLENDON DR B 6 4 2'8'0'1 1 -
TALLAHASSEE, FL* 32308 TALLAHASSEE, FL 32308 )
L j
e s LR
Suita, Apt, #, atc. Suite, Apt. 4, etc. 04272004 Chg-P CR2EC34 (10/03)
City & Stata - City & State . & FEl Number Appliac For

{13 - 4 A5 ¢ 54 [Nxappiicable

Zip Country Zp Couniry 5. Certificate of Statys Desired -1 fggfqmw
8. Namp and Address of Current Reglsiored Agent 7. Name and Address of Naw Reg d Agent
Name
‘BRASSEAUX,.DONNELLE M i e _k — . . N —
1021 MCCLENDON DR Street Address (P.O: Box Number is Not Acceplablg) ™ " === ===~
'I:ALLAHASSEE. FL 32308
; , City FL | Zip Code

d. The abave named entity submits this sialernant lor 1the purpose of changing its registarad office or regisierad agent, or both, in tha State of Florida. | am familiar with, angd accept
the phiigetions of registered agent.

SIGNATURE —

42. | hareby wﬁgtha: tha information supeliod with this fim? does not quality lor the axemption stated in Seclian 118.07{3)(i). Aorida Statules. | further certify that the information
Indicated on this raport of supplemantal report is true accurata and that my signature shall have the same legal eflect as it made under oath; thal } am an officar or diréclor
of the corporation or the receivir o trustea ampowared 1o exgcute this repert s requirgd by Chaptar 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 1
changod. or on an attachmant with an atddress, with all cther like smpowersad.

_ L
SIGNATURE: ,Q_m(&?_famcﬁ& Donnelle Bragien _‘g_LE gozf

RE AND TYPED O# PRINTED OF BGming OFFICER OR

Daytere Frcns ¢

Typad Of D of agur &rd e (NOTE; Ropisiered Agent SOVt rogquirsd when rengtadng] DATE
: . Eleciion Campaign Finencing $5.00 May Be
FILE NOWIII FEE IS $150.00 9 , ,00 May
Aftor May 1; 2004 Fee will be $550.00 Trus: Fund Conirbuton.  [J Added 1o Fees

10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS IN 11

| me PD; O Detere TME O Change 3 Aduition
[T BR{\SSEAUX. DONNELLE M NAME
STRETADORESS | 1021 MCCLENDON DR STREET ADORESS
GITY-53-2P TALLAHASSEE, FL 32308 CiTy-$T-2P
e ' O osiets TIE [ Crange (] Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
cITY-§T- 7P oTy-ST- 2P
“Tme [ pents e . . O cmrge [ Ascition
MAME NAME .

|, swmesT anoRess STREET ADORESS _ -

TLiy-ST-2P cT - i oTy-57-2P

mE_ oA e Oiewte  gme O Ghange  [] Amtlion
v _‘ o Dedle s - . e e b R
STREETADORESS . STREET ADDRESS
CeTY-ST- 20 ory-sT-p
TE 0 - O pesets e [lcrange [ Asdtion
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P : cy-sf-ap
TIE U] peiere TE [J Clengs [ Addition
NAMWE. HAME
STREET ADORESS SIREEY ADDRESS
CIrY-S7-0P - cmy-§1-ap



