2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02438

1. Entity Name

HICKS LAUNDRY EQUIPMENT CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91046 003 ***150.00

Principal Place of Business

4475 28TH STREET NORTH
lS"JgINT PETERSBURG FL 33714

Maiting Address

4475 28TH STREET NORTH
SQINT PETERSBURG FL 33714
v;

2. Principal Place of Business 3. Mailing Address

I

i

Il

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-2963064 Not Applicabie
2Zi Zi Count iti
P Couniry P ountry 5. Cerlificate of Status Desied () 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name

CALUDA, MARLA H

MRt  E. HIoks

4201 13TH WAY NE
SAINT PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable)

Quwe. Q<
N~ FL

Zig Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or pented name o registered agent and tils If applicable.

(NOTE: Regislered Agenl signature requirad when reinsiating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE CcCB 7 pelete mie [ Change [ Addition
NAME HICKS, DAVID C. NAME

STREET ADDRESS | 1353 87TH AVE. NO. STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33702 CiTY-ST-21P

TME ST 7 Detete TITLE [ change [ Addition
NAME HICKS, LINDA L. NAME '

STREET ADDRESS | 1353-B7TH AVE. NO. STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33702 oY -31-21P

WE . PV, = - - - [ Delete. -~ TITLE e e e e s o e R Bhange < [2] Addition”
mde " T [CALUDA, MARCATH — I B TaLLA-&. RLCES . — T

STREET ADDRESS | 4201 13TH WAY NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 GiTY-ST-2IP

TITLE 1 Delete TME [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIHE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O petete TTLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CiTY-sT-27P CITY-ST-ZiF

12. | hereby certify that the information supplied with this fiting
indicated on this repon or supplementat report is true an

changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: YL c. ¥#ckS

does not qualify for the exemptlion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

MArLA HT LS ¢

F5522 VYA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

/031/94 F2

Daytime Phone #



