1.

- FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 28, 2004 8:00 am

"DOCUMENT # P03000127982 ecretary of State
1. Entity Name 04-28-2004 90263 004 ***150.00
BRICK DADDY, INC.

Principal Place of Pusinfss e . Mamng Address .
207SOUTH19THSTREET . % """ 207SOUTH1STHSTREET . = | . "' £quUobba/s
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 7 A - _ .
F e G T D L

Suite, Apt. #, efc. .- : Su!ite. Apt. #, etc, 01112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

30 - 036LYSK Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:; ;’g.ﬁggwm'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

— bt Neme - T .
RAULERSON, VERNON :
207 SOUTH 19TH STREET Street Address {P.O. Bax Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

an

SIGNATURE i - S e - N .
Signature, typed or printed name of registersd agant and title if epplicable. (NOTE: Registered Agent signature required when reinstating} - . <. DATE |
e o . f
\ i H
FILE NOHIII FEE IS $150.00 j 9 Electlon Carhpalgn Fnancmg $5.00 May Be
‘After May 1, 2004 Fee will bo $550.00 | “Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TME () Change [ Addition
NAME RAULERSON, VERNON NAME
STREET ADRESS | 207 SOUTH 19TH STREET STREET ADDRESS
CITY-5T-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TRLE O Delate TITLE Ochange  [J Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ciTY-ST-2P
Tme [ peleta TME O change [ Addition
AANE N - = NME - e e e e e o e e —
STREET ADDRESS ' STREEF ADORESS
CITY-57-ZP CTY-ST-2P
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete THLE O Ctmnge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-§7-2P
TITLE 1 oelete TNLE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-57-2P .

12. 1 hereby certify that the information supplied with this fllung doss not qualify for the exemption stated in Section 119.07(3)(i), Porida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Floricta 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:

K26 /AR 200y 90)’/5‘6’5-15‘

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone f

o5




