8 et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 380893

1. Entity Name

FICKLING BROTHERS, INC.

Principal Ptace of Businass

1703 LAMBERT ST
JACKSONVILLE, FL 32206

Mailing Addrass

1703 LAMBERT ST
JACKSONVILLE, FL 32206

2. Principal Place of Business

3. Mailing Address

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

atc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90100 002 ***150.00

30033949

T e

03312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Nurnber Applied For
59-1325528 Net Applicable
Zip Counlry Zp Country i . $8.75 Additional
e R S Ao - . ___ .|-5..Certificate of Status Desired .. _ [J —Feo Required~ — = | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FICKLING, T. ALAN
1703 LAMBERT STREET
JACKSONVILLE, FL 32206

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose al changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, tyoed or priatad name of registersd agent and title it applicable.

(NOTE: Registerad Agent signature required wnen renstatng)

DATE

~ 7' FILE NOWIII FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

sl

|9 Eecrion Campaigr Financing T §5.00 May Be
Trust Fund Contribution, -, .- [J

i

Added to Fees

10. OFFICERS AND DIRECTORS ~ . 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Voo o s = Daters T .. [DcChange. _[7] Addition
mME | ALLEN, TIMOTHY NAME

STREEF ADORESS | 1703 LAMBERT ST. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL CITY-ST-7iP

s P [T oetete TinE [ Change [ Addition
NAME ‘ FICKLING, T.ALAN NAME

STREET ADDRESS | 1703 LAMBERT ST. STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL CITY-ST-2P

e ‘8 Xl veee TILE CChange [T Acdition
NAME ALLEN, LISA - NAME

STREET ADDRESS | 1703 LAMBERT ST STRELT ADDRESS --

crv-5T-zP | JACKSONVILLE, FL CITY-ST-ZP

THLE (3 Detete TME Olchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-zP eiTy-51-2p

THE 3 petele TILE [0 Change (] Addilion
NAME . NAME

STREET ADDRESS e STREEY ADDIESS

ony-si-ae ’ .- . CITy-5i-2P

e -5 Oloeg " foime - Rl . - - DChanqe,n_ll:IIAddilion._
NAME R R T R SR U U o= s L LT .
STRET ADORESS-| - B Cewses oo [oSRETAODAESS |- a0 -

cv-si-zp o b vecer rostawl] cmvestze N oo !

12. | hereby cenify that the informalion supgplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal stfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustes empowered to exesute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 111f

changed. or on an ailachmenl with an address. with all other lke empowered.

SIGNATURE: ™\

EIGMATURE AND TYpET] OR nmm’is;\uz Nﬂm OFFACER OR DIRECTOR

Dayima Phone #




