2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # 219483

1. Entity Name

AMICK HOLDINGS, INC.

Secretary of State

02-23-2004 90032 005 ***150.00

Principal Place of Business Mailing Address

FUQUA, JEFFRY B
401 FERGUSON DRIVE
ORLANDQ, FL 32805

*'401 FERGUSON DRIVE 401 FERGUSON DRIVE . . ‘ ey e
P.0.BOX 568492 . - ~ | - P.0. BOX 568492 e ‘ : s
—— — INMVCACARVA AR ERTR TR

01162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Feoe Appied For
59-0855465 Not Applicable
5. Certificate of Status Desired O ?g';,g 3?:;“0"3'
6. Ngmq and Address of Current Hegjstred Agent o e A - o e A . el et G . b < b oy Ao

DO NOT WRITE
IN THIS SPACE

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

[

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

s

FAHEY, BEVERLY J.
401 FERGUSCN DRIVE
ORLANDO, FL

TILE

KAME

STREET ADDAESS
CiTY-ST-21P

CPD

FUQUA, JEFFRY B

401 FERGUSON DRIVE
CRLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAMES
STREET ADDRESS
CITY-ST-ZIP

e mm —— b e i St Tl 2 e s wawT d s =,

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

SIGNATURE AND TWED

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




