2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000062164

Jun 29, 2005 08:00 AM

1. Entity Nare
BRICKYARD INVESTMENTS, INC.

-

Secretary of State

Mailing Address

PO BOX 887
CHIPLEY, FL 32428 IS

Principal Place of Business

8371 KIRKLAND RD.
CHIPLEY, FL 32428 IS

AR A

06232005 NoChg-P  CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE PRy Fopied or
59-3480674 Naot Applicabia.
5. Cerlificate of Status Desired m} $8.75 Addiional

Feae Reoquirad

8. Name and Addrass of Current Hegisurod Agent

SMALLEY, JAMES E JR
831 KIRKLAND RD,
CHIPLEY, FL 32428

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing its registered office or segistered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Bignature, typed or primed name of registered agent and tilo f applicably, {NCTE: Reginterad Agert $ignature roquined when: relnstating) . DATE

9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI FEE IS $150.00

Duc by September 7, 2005 Trust Fund Centribution. Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ T T
TTE D
NAME SMALLEY, JAMES E JR.

STREET ADDRESS | 831 KIRKLAND RD.
CITY- §T-ZIP CHIPLEY, FL 32428

_U0ORIEaIe?
NE/29,/15-80001-015 15000

fime D

HAME PIPPIN, PHILIP D
STREET ADDRESS | 831 KIRKLAND RD,
CITY-ST-21P CHIPLEY, FL 32428

TRLE
NAME

iyl DO NOT WRITE

iy - IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CITY-87-2P

TME

NANE

STREET ADDRESS
Ciry-ST-2IP

12, | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cettily that the information
indicated on thia report or supplemental report is true and accurate snd that my signatura shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of the carpotation or the receiver or {pustee empowered to 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 attachment with4h addresg, with ajl.gi¥er like empowered.

SIGNATURE:

D SIGRING OFFICER OR GIRECTOR




