. FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # 393411 04-27-2004 90049 008 ***150.00
1. Entity Name
BROWN-HICKMAN, INC.,
: R
Principal Place of Business Mailing Address o L
7108 VENETIAN WAY 7108 VENETIAN WAY Y
W. PALM BCH., FL 33406 W. PALM BCH., FI. 33406 24 05619 3
A s — [NELER AR WD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
59-1429669 Not Applicable
_Zf_\ e _Eilfmm’t o . ;’p B .Counlry 5. Cerlificate of Status Dasired O gg'gfmﬁ?:dmm'
6. Name and Address of Current Registered Agent 7.‘Nan:;‘ a‘n-d:ddr;; of Ne\:;neg-;t;n;d I\genlv ‘
Name
BROWN,INGA B.
7108 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL
City FL | Zip Cade

8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatwre. typed of printed name of registered agem and tite if applicabie. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaipn Financing _ *  $6.00 May Be o
After May 1, 2084 Feo will be $550.00 - Trust Fund Contribution. O Added to Fees . - - - e
10. OFFICERS AND DIRECTORS 11. . ADDITIQNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TMLE [ change [ Addilion
NAME HICKMAN,W.W. NAME
STREET ADDRESS | 1084 CARAMBOLA CIRCLE STREET ADDRESS
GiTY-ST-2IP WEST PALM BEACH, FL CITY-ST-2P
TMLE ST 1 Detete TIME ] Change [ Addition
NAME BROWN, INGA B. NAME
STREET ADDRESS | 7108 VENETIAN WAY STREET ADDRESS
ciry-s1-oF | WEST PALM-BEACH, FL CITY-5T-2IP
e VP VUV 1T IR S it e L Crtge ] Addiion
NAME ARRINGTON, MARGARET B N ’ ,
STREET ADDRESS | 205 WOODFIELD RD STREET ADDRESS
CIiY-57-2IP WHITEVILLE, NC CITY-ST-2IP
TITLE [ Delets TILE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS | _ T ) seET ADDRESS o
CITY-ST-2P ] _ CITY-S1-2P .
TILE . . o O oetete |~ TE ., B ) . [ change [ Addition
NAME ' - NAME ;
STREET ADDRESS ) n ’ ’ : o7 ) smeeTadoRess | T T ot T
CITY-ST-2IP : - : - - CITY-ST-21P : - - .

12. | hareby certity that the infermation supplied with this Iiling does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rec,eij‘%arustee ampowered to execu}d this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Btock 11 if

Nt vy

an addWli empowered.
W 2/ . Y. 2R3
' Date 4

changed, ¢r on an attachi
SIGNATURE / Z

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




