2005 FOR PROFIT CORPORATION ADr 25?5%5;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 692825
1. Entity Narne 04-25-2005 90296 004 ***150.00
JACK HICKS STEEL FABRICATION & ERECTION, INC.
Principal Place of Business Mailing Address
405 E, ALABAMA ST. P.0. BOX 669 5
PLANT CITY, FL 33566 PLANT CITY, FL 33564-0669 U 0 4 31 9 7
S S I A O O L G
Suite, Apt. #, gtc. Suite, Apt. #, elc. 04182005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2094994 Not Applicable
4o Country dp Country 5. Certificate of Status Desired [ fg;’esq Additonat
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, DIANE E. - . :
405 E. ALABAMA ST. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed or prnted name of registered agen: and tithe i applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD £ Delete TMLE O cane [ Addition
NAME ANDREWS, JERRY D HAME
STREET ADDRESS | 405 E. ALABAMA ST. STREET ADORESS
crY-S5T1-2P PLANT CITY, FL Ty -ST-27
TE PD O velete TITLE [ Change [ Addition
NAME HICKS, DIANE £ NAME
STREET ADDRESS } 405 E ALABAMA ST STREET ADDRESS
CITY-ST-2P PLANT CITY, FL P GITY-5T-3F
e DOM et e O crange [ Addition
FeAME MCDONALD, SHARON A NAME
STREET ADDRESS | 4231 SPRING LANE STREET ADDRESS
CITY-5T-ZP LAKELAND, FL 33811 CITY-S7-21P
TME i - [ velete TME - DIR - 0O Change Addition
NAME NAME
RUTH F BRICKS
STRAEET ADDRESS STREET ADDRESS
Tyt P 405 E ALABAMA ST PLANT CITY FL 34563
TILE 0 Delete TME O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CImY-ST-2P
TME O Detete T [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5%-2P

12. | hereby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperatiqn or the receiver or trustee empowaered 1o executguthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T . WARCF,  QanEMNARE

Daylime Phoré #




