FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 08:00 AM

~ ~ ANNUAL REPORT L
DOCUMENT # F61058 Secretary of State

1. Entlly Name ,

HICKS FEED AND GARDEN CENTER, iNC.

Prl‘nmpﬁl Flace of Business © Malling Address
% ANDREW MARSHALL HICKS % ANDREW MARSHALL HICKS
1114 S IEFFERSQN 5T - 1114 S JEFFERSON ST

PERRY, FL 32347 PERRY, FL 32347

L

07082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ TR

59-2147702 Not Applicable
N N $8.75 Additional
- L . R - e 5. Cartificate cf Status Desired (] it
6, Name gnd Address of Current Registered Agent i

HICKS, ANDREW MARSHALL - _ ) DO N OT WRITE

1114 S JEFFERSON STREET

PERRY, FL 32347 o IN THIS SPACE

= = = —

8. The above namad enlity submils this statement for the purpose of changing s registered office or regisiered agent, or botn, in the State of Florida. ! am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e e - . . ) . )
Bignature typad or prined name of <egh;\efed _ape'nl ;nﬂs A ppphicatie LNUIE_Rug;s:euuAgfm signalure req.ured when rengiating) BATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddeditoFees corporation did not receive the prior notice.

. T OIS ANDDRECTORS T '

TITLE PST

NANE HICKS, ANDREW MARSHALL i ¢ 4

staeer anovess | 1114 S, JEFFERSON ST _ LnnaaTe4al

CY-S1.21P PERRY, F];.: a . - . e — - - G F,"‘ }2.-’{35"581113?*83? 150 " ﬁﬂ

Lk D .

AN HICKS, ANDREW MARSHALL _

STREET ADDRESS | 1114 &, JEFFERSON 8T .

orv-si-zp | PERRY,FL— . eem —

T VP

NAME HICKS, BILLIE SUE

sTheET a0ofss | 1114 S JEFFERSON ST ] '
re-Stap | PERRY, FL 32348 = L — = fDo NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

EITY-ST. 7P ) e . = —

e
NAME
STREET ADDRESS
CITY-ST-2IP . . - T

TME
NAbE
STREET ADDRESS
Oy -5T- 3 . —- EE

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.0753)6), Flerida Statutes. 1 further certify that the information
indicated on this report or sipplemantal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; Ihat | am art officer or director
of the corporation or the receiver or Uustes empowerad (o axecute this repart as reguired by Ghapier 607, Florida Slatutes. and inal my nams appears in Blogk 10 or Biock 11
changed, or on an atlachmant with an address, with ail other ithe empowered.

/ J
SIGNATURE: ,,,JL & ﬁ.l,;‘.‘n-.:/ et SRNDES £ !
SIGNATURE AMD TYPED OR PRINTED Nf'ME OF SIGNING OFFICER Oﬂ DIRECTOR Digre . _ Daywma Priane #

f-p)




