-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P99000009173 Secretary of State

1. Entity Name
. 03-15-2004 90012 014 ***150.00
THE BRICK ALLEY, INC.

Frincipal Piace of Business Mailing Address
2214 BAY STREET ‘ © PO BOX 9363 VoA e
FORT MYERS FL 33901 . SUITE 864

FORT MYERS FL 33902

Suite, Apt. 4, etc. . Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
65-0891348 Not Applicable
Zi . Count Zi Count it
P Y P uniry 5. Certificate ot Status Desired O $8'75 Add't'ma]
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e e - - . . - Name . . __ . . T X
JONES, KEN _
2320 FIRST STREET Street Address (P.O, Box Number is Not Acceptable)

SUITE 1060

FORT MYERS FL 33901

’ City FL | ZpCode

£,

8. Tne above nafhe ity supmitd this staggigry for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations n
Tl \I
SIGNATURE L "
Si atué.—tjpsd or pihte: a\zf ; agenl and fitl if applcable. {NOTE: Registared Agent signature regurrecd when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE ' [ Change [ Acdition

RAME SCHMID, PETER NAME

STREET ADDRESS | 1342 COLONIAL BLVD, SUITE 864 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33907 CITY-ST-2IP

TITLE ’ O Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TMLE ' [ Delete THILE ) Change  [7] Addition
-~ NAME™ -- o T L Tt e R i | g et — TR e L e i R NGRS B B L e SR v —— -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete THILE CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-ZIP

THLE [ Detete THILE {JcChange [ Addition

NAME NAME :

STREET ADDRESS STREEY ADDRESS

CY-ST-21P GITY-ST-2IP

TIMLE 3 oelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP // CITY-ST-ZIP

12. | hereby certify that the information supplied withAhjg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repemy’s jfednd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ariwE d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or cn an attachment vyn ; hor like eRpowered.
SIGNATURE: i

) 3.19-0Y

SIGRATORE ANG 'rykn ow’?mm NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phone #




