2005 FOR PROFIT CORPORATION FILED

__ANNUALCREPORT ‘Mar 31, 2005 08:00 AM
DOCUMENT # FO0000002265 TR Secretary of State

1. Entity Name

THOMAS GOLLICKER & CO., INC.

Principal Place of Business. __ _ .;MM_ailing Address
PO BOX 290155 PO BOX 290155
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129

{0 A AR

03242005 No €hg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ‘ Applied For

51-0236196 ‘ Not Applicable
! . $8.75 Additional
5. Certificate of Status Desired O Fea Requirad
6. Name and Address of Current Reglstarad Agant ) i b ﬁ"ﬁaﬁm‘

COLLIGKER, THOMASG DO NOT WRITE
DAYTONA BEACH, FL 32124 |N THIS SPACE

8. The above named entily submits this statement for the purposs of changing ts registerad oifice or registered agent, or both, In the State of Flosida. | am familiar with, end accept
the obligations of ragistared agent,

SIGNATURE S— =
Bignaturs. typed or printad name of ragisterad agant and titla If applicable (NOTE. Regisiersd Agent sighaturs raquired when reinsteting) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O Added {0 Fees
0. T GFFICERS AND DIECTORS [ ' R T A R
p— 58 I e . — .
NAME GOLLICKER, THOMAS G
STREET ADDRESS | 1810 WRHISPERWOOD WAY
crv-si-2p | DAYTONA BEACH, FL 32124 O HONDO02E203F ;
e — — 03/31/05-80027-003 150,00
NAME
STREET AUDRESS
CIY-ST-21P
— e — —_—— S— - e e el I
NAME

sz DO NOT WRITE

7 T | T INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

e ) S
NAME

STREET ADDRESS
omy-§T-2p

TITLE — — 2 = ! S - S L T=e [ = o T = = - n—
NAME

STREET ADDRESS
CITY-ST-2)P

12. | hereby c:ar:ﬂ“\_;| that the information supplied with this filng doas not quality for the exemiption stated in Section 119.07'&3)(0. Florida Stattes, | further cerify 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 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atta_chm;n;\;’iﬂ:‘;n gdgﬁ%
SIGNATURE: %ﬁ , , %ﬁé§ S -H5-/592

%P OR PAINTED NWME OF SIGHING OFFIGER OR IRECTOR Daylime Phone #

. !



