2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # F61058

1. Entity Name

HICKS FEED AND GARDEN CENTER, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principai Place of Business
% ANDREW MARSHALL HICKS

Mailing Address
% ANDREW MARSHALL HICKS

1114 S JEFFERSON ST 1114 § JEFFERSON §Y
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 {11/03)
City & State - - City & State 4. FE! Number .Applied 'For
- 59-2147702 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired [ fesegg :’;fg;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,;77
Name
H[CKS’ ANDREW MARSHALL Street Address (P.O. Box Number is l(lot Axv:cepiable-) .

1114 S JEFFERSON STREET
PERRY FL 32347

City

Zip Code

“FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, 10 the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or grinted name of registered agent and lite f applicable.

(NOTE. Registerad Agenl signatua requiced whaa ralostateg)

DATE N

After May 1, 2004 Fee wili be $550.00

Trust Fund Contributior.

9. flection Campaign Financing

$5.QU May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
WNE PST [ peete 1TLE [ Change [ Addition
NAME HICKS, ANDREW MARSHALL. NANE LOCOON04E 22

STREET AUDAESS | 1114 S. JEFFERSON ST STREET ADDRESS 02411 /04~80034~007 180,00

GITY - S7-2IP PERRY FL CITY - S1- 79 . . o

TITLE D 3 Detete TILE [3Change [ Acdition
NAME HICKS, ANDREW MARSHALL HAME :

STREET ADDRESS {1114 §, JEFFERSON ST STREET ADURESS

CiTy-ST1-ZP PERRY FL ity -S1-2P ]

THLE VP [ Belate TME [ Change ] Addition
HAME HICKS, BILLIE SUE HAME

STREET ADDAESS | 1114 S JEFFERSON ST STREET ADDAESS

omy-sT-2P  IPERRY FL 32348 ) €Iy ST- 2P _ o

RILE [ eiete TmE O cChange  [J Addition
NANE NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T-210 CITY-ST- 2P .

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP . B
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P _

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplkemental 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 ar the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?m‘)vith ap address, with all cther like empowerad.
' \
SIGNATURE: W Mj

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V)

Zso SFF- 068

Daytime Phcna #




