: FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A ; c}‘:t, a2 OO(A)lfSS.g?t gm
DOCUMENT # P97000062164 ot 42008 95;)3; 020 =#4150,00

1. Enlity Name

BRICKYARD INVESTMENTS, INC.

Principal Place of Business Mailing Address
1556 BRICKYARD RD. 1556 BRICKYARD RD.
CHIPLEY, FL 32428 CHIPLEY, FL 32428

R s g MEARITELTRY RSO
~
- <3) hirkJand Rd. DD ROX 887
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
Ciy @ State ity & §t 4. FEi Number Applied For
C‘}\ IP‘&! { PZ_— @}) lﬁel'j FL 59-3460674 Not Applicable
399\42& = Czimg ‘%L’l& B CET:& 5. Certificate of Status Deslred ™~ [~ Eg'ggilﬁ?:;ﬁo“ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, JAMES E JR
1556 BRICKYARD RD. Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY, FL 32428‘ 85\ M;rklay\d M .
) UV FL[3J2&

8. The above named entity submits this slateﬂi t for the purpose of changing ils regisiered office or regi'stered jgem. or hoth, In the State of Flprida. | am famifiar with, and accept

the olyligations of registered agent.

5 o Py Jaes [ Svalley, Ie poy 4704

Signature, ty, name ol l‘;glslu‘?;l_ﬂ E n*nd litle If’apphcabl? (NQTE: Registersd Agent signature required when minslau"g)' DOATE

\J N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMEE hange [ Addition
NANE SMALLEY, JAMES E JR. Ak $3) Aitkland R4,
STREET ADDRESS | 1556 BRICKYARD RD. STREET ADDRESS N '
oTy-s-2P | CHIPLEY, FL 32428 CTY-¢1-20 C}\‘p\w (F‘- 3242¢ -
TIILE D s TITLE . d /Z d P Thange [ Addition
NAME PIPPIN, PHILIP D NAYE ¥3; K ;/k/dﬂ ‘ '
STREET ADDRESS | 1556 BRICKYARD RD. STREET ADDRESS Ch J
CITY-8T-21P CHIPLEY, FL 32428 CITY-ST-7IP IPWI / L ‘?242 &
TITLE C b o = Delete ™ TITLE ER - - " Change (] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-ZP CITY-S$T-ZIP
TME [ Delete TILE ' O change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . ) orv-stze
TITLE . O oelete TITLE [ change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repor as ged by Chapter 60# Florida 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: PRl  Y4-9-DY  R5D-L&S- 2200

Date Daylime Phone #




