+2005 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P5000004517 Secretary of State
. Entity Name
01-31-2005 90059 036 ***150.00
OLDE WORLD BRICK PAVERS CORP.
Principal Place of Business Mailing Address
8155 LAKE ROSS LANE PO BOX 160731
ﬁgNFORD FL 32771 GgTAMONTE SPRINGS FL 32716 q U U U 3 U b a
Suile, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
‘ 59-3288532 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?:.gi;f;rional
- ;; Namae ar;ci Address of c[mrenl Registered Agam- ) 7. Name and Address -Df New Registered Agent
Name )
}%EHAED}'(&;&J%& trest Address (P.C. Box Number is Not Acceptable)
IR KX REAKD 155 LAKE ROSS LANE
R ANBORRXIOERK
i Zip Cod
“Y SANFORD FL |3"’27°791

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 obligations of registered agent.

SIGNATURE

Signature, typed or punted name of regrstered agent and tiie if appicable : (NOTE: Registarad Agent signature required when reinstatng) DATE

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE D [7] cetete TTLE [J Change [ Addition
NAME MEAD, CHUCK C NAME

STREET ADDRESS | 8155 LAKE ROSS LANE STREET ADDRESS

CITY-ST-24P SANFORD FL 32771 CITY-51-2IP

THLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) i . [ cvestoze )

TITLE O elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

ory-si-ze. |7 oo - T Tomyestze [0 T T

T O oelete TIMLE [J Change [ Addition
RAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P : CITY-ST-2P

TITLE [T Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-ST-ZiP

12. | hereby certify that the information supplied wj ifing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental i tryfand accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver ont 'od 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmea{ A} 3 £, yijh all other like empowered,

CHUCK C, MEAD 1-24-2005 407-688-8851

BE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrme Phone #




