2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am
DOCUMENT # P95000055797 iR Secretary of State

1. Entity Name
THE BRICKYARD, INC. 03-12-2004 90001 034 ***150.00

-

Lo et e
s e LT

- f?r_incipal Place éf,Busiﬂess e Mailing Address
- 607-FLORIDA -AVENUE -~ 507 FLORIDA AVENUE -
‘ ORI AR JU1/ULY

COCOA; FE 32922 .. ..

v PR ) ¥ 1 1 f l .
2."Principal Place of Business ™ 3. Mailing Aadress I“mﬂl]ﬁﬂlﬂm i: ! “ ‘ ; '
i EE N : s

; ite. Apt. ¥, eic. E03
Suite, Apl. #, elc. Suite. Apt. ¥, etc 02172004 Chg-P CR2 (103
City & State City & State 4. FEl Number Applied For
59-3340042 Nat Applicable
Zip Country Zip Country " . ss 75 Additio
5. Certificate of Status Desired . nal
ertificate o us Desire [} Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. . Name
“WRIGHT,SCOTF-ESQ— -~ - o e e _— oot < oI
2285 W. EAU GALLIE BLVD @ Sireet Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City - FL , Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registerea agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agen:. n
SIGNATURE R
. Swn:l._rypedlur'pl:\md rarve Of regrstaved Agent ancd tie 4 anphcatie, (NCTE: Registersd Agert signanse required when renatatng} DATE
FILE NOWI PEE i8S $150.00 4, Election Campaign Financing $5.00 May 80
. After May-1, 2004 Fec will be $350.00 Trust Func Coarribution. a Added to Fees
M inerailbuiaes SRS
AP; = A X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmell (@7 XDelete : THE [ Charge ] Addition
NAME MILLS, TOM NAME
STREET ADDAESS | 280 POMPANCO DRIVE STREET ADDRESS
Cry-ST-2P MELBOURNE BEACH, FL 32951 CiTy-§7-2P
TITLE P  pelere TME [JChange  [[] Adattion
HAME BACH, HERMANN HAME
STREET ADDAESS | 27 INDIAN VILLAGE TRAIL STREET ADDAESS
CITY-ST-21P COCOA BEACH, FL 32931 CITY-ST-2P
e ] Detere TME i {Jchange  [J Adaition
NAME NAME
SRETADRES | ere e = n e mm - - STREET ADDRESS - e -
CiTY-5T-2P ha - Vel < = O S S
TmE T Detere TE Jcrange [ Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P LTy ST. 2P
UL O Detete LU CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-57- 2P
e O petere e O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-$§7- 27 . CITY-ST-ZP

12. t hereby certily that the infermation s with this filing does not qualify fot the exemnptlon siated in Section 119.07%3)(”. Florida Statutes. | further certify that the information
indicated on this report or supplemefiial rgport is true ana accurate ant that my signature shall have the same legal effect as if mage under oath; that | am an officer or director _
of the corporation of the recewer of rustge empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeg, or on an attachmen' with an address, witl} all other like empoweted.

SIGNATURE: J zeza \nd R-9-ou 0| §e8 NYS

AND oA ]T NAME OF OFRCRA OH DNRECTOR Omytrne Phone #




