2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT = _ _ ....Apr.18,2005 08:00 AM

DOCUMENT # 692804 Secretary of State

1. Entily Name
HICKS INDUSTRIES, INC.

— e - LN g bl Y =

Principal Place of Businass Malling Address

20035 iNDUSTRIAIL PARK RD. PO BOX 1303 -
MULBERRY, FL 33860 - MULBERRY, FL 33860-1303 US

=== [WKER MR FERMRRE L

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEI Numper Appied For

59-2112812 N Not Applicable

5. Cerlificate of Status Desired . $8‘75 Additional
oy o = - _ Fee Rogulred

L s N-A"tn;la:;c;Addre;s;(\;tt;et T ee——— — —— ————
HICKS, DANIEL . o
13388 N.W. 113TH AVE RD B Do NOT WR‘TE
MiAMI, FL 33178
IN THIS SPACE

Ao — e -

8. The above named entity submils this statemaent for the purpase of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the abligations of registared agent,

- . -

SIGNATURE N , N O IS S Lm
Signature, typed of orinted name of registered aqnmf‘md tide if applicabla. (NOTE Ragistaied Agaﬂ signature mqi"rji\,wmn rc}{nstalhi;)h - ) ) ?A;Ia " _ .
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contrioution. 10  Added ta Feas

10. S OFFICERS AND PIRECTORS ] — T

TMLE Ps
NAME HICKS, DANIEL J.

STREETADDRESS | 59 FAIRVIEW BLVD

GITY-ST-2P FORT MYERS BEACH, FL 333831 . e - q— S
o \I-‘;:TFIELD STEPHEN ”GGBQGQZEEI? | .
N s " ' o

g _ 04/18/05-80092-01 1 158,75

STREET ADDRESS | 6690 BRECKENRIDGE CT
| otz | [AKELAND. FL 33813 . __ . .. f|— —

TLE T
NAME CONSTANGE HICKS

REET 59 FAIRVIEW BLVD
f;fw.fz?:m FORT MYERS BEACH, FL 33931 1 r,_kDO N OT WF“T_E
e IN THIS SPACE

STREET ADDRESS
CITy - §F-2P

TITLE

NAME

STREET ADDRESS
QY- 57-29

TITLE
NAME
STREET ADDRESS
CITY-§7- 7P . TR — :
12. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0??3‘1[i), Florida Statutes.  further cestify that ite information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f mada under oath; that [ am an ofiicer or director
af tha carparation of the receiver of trustee empowered o 9xgCule this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 er Block 17 it

changed, of on an atachm t\jh n addrass, with alt other like empowered,
SIGNATURE: -jm STErHEN WATEIELY gl/F ...1//‘1/@;' 4391 ¢siss

1GHsfu IAT::P?ZED DR PRIKTED NAME OF SIGNING OFFICER OR DIREGTOR , Daylime Prone #, J —
il - o . - = R

T |

P Ty Y bl roste Sttt S

e it




