2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Pe7000076155 ecretary of State
1. EndyBeme 04-12-2004 90652 005 ***150.00
HARWOOD BRICK ORLANDO, INC. '
Principal Place of Busingss Mailing Address
325 NORTH STREET 3302 NE 2ND STREET JHEUI L0440V .
L%NGWOOD FL 32750 GAINESVILLE FL 32609
U \
Suite, Apt. ¥, etc Sulte, Apt. #, etc. . . MOORE CR2E034 (11/03)
City & State City & State o7 4. FEI Number Applied For
59-3474984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $B 75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

;(?XIK;\AI\?VHE‘B \;;JOETEH M Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FI. 32605

Cily FL Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tile i applicabla. (NQTE: Ragistered Agen! signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |D O delete TIRLE [ Change ] Addition
NAME HARWOOD, THOMAS V NAME
. STREETADDRESS | 3302 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ Detete THLE [ chenge T Addition
CHAME B — e s e e B AME - | . v - = R
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF ] CITY-5T-ZiP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ZIP CITy-S1- 24P
TITLE [ Delste TITLE [ Change  [J Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing quaiify for the mption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true apdaccurate and that my signgture shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recgiver or Jrustee empowered to execute this report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attal i jth ther like empowered.

SIGNATUR

V. HARWOOD - (352)377-1699

v
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phonas #




