2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076156 Apr 13,2005 08:00 AN
1. Enlty Name SéEBary of State
HARWOOQOD BRICK ORLANDQO, INC.
APR 0 8 2005
Principal Place of Business Mailing Address
325 NCRTH STREET 3302 NE 2NP STREET
ngGWOOD FL 32750 GAINESVILLE FL 32608
o s IR
Suite. Apt # elc. Suite, Apl. #, elc 18t MOORE CH2E034 10’04)
City & State City & State 4, FEI Number Applisd For
59-3474984 Not Applicable
Zip Country 2P Couny 8. Cerbficate of Status Desired O gg‘gg[tﬁf:;"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ECO)'IV‘IKQ\%HS, \A\’\‘}\ETER M Street Address (P O Box Number 15 Mot Acceptable)
GAINESVILLE FL 32605
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, i the State of Flarida | am famihar with, and accept
the oliganons of registered agent,

SIGNATURE

Signar re typeg of prntad name of registared agent and Lde il apphcable [NCTE Regsterad Agerl s.gnature raquired when rainslating DATE
11
FILE NOw!u FEEV:E’ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fet;t il Be $550.00 Trust Fund Contnbution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN {1
1N (] T Detete Witk ] Change ] Additon
AN, HARWOOD, THOMAS V RANE Ul: rne m 167
SIPEET ADDRESS E TREET 5REET AQORESS " = -
| e STr Pt 04/ VH05-BHB60-015 150, (0

QI i 2k GAINESVILLE FL 32609 Cidgr-2ie
Bt O Dolte nitg JChange ] Addition
AN . NAME
STREH ADDALSS S THEET ADDRLSS
Clle ST 2R CIy 51 2R
O [ Deiete e Cychange [ Audition
NALS: HAME
SIRFET ADERESS SIREST ADDRESS
CilY SF-AIF oIy ST AP
et [ pelete inE [ change [ Addibon
M NAN:
SIRFLL ADDRESS STREET ADGPESS
City ST AP CITY-ST. 2R
Tini . O pelete iITLE Clchange [ Acditon
WANT KAME
STRLET AJDRESS STRELT ADORESS
Cliy S 2P CITY-ST. P
itk 3 Delete Tt cnanrge [T Addition
AN NAMT
Sk | ADLRESS CIRELT ADDRESS
Cr 31 AP CiiY-sI 7P

12. | hereby certify that the information suppled with this filing does ngbutaNify for the exgmption stated m Secton 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this i1eport of supplemenial report is true and accugate and that my signgiure shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation ¢r the recewer g trustee empowered © exequte this report as regdired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11f
changed, o on an attach an address, with &l ofrerliksgmpowered.

SIGNATURE:

OMAS V. HARWOOD, PRESIDENT 03/31/05

Caoe Eaytme Prons €

———— _§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICTR OR DIRECTOR




