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. 2006 FOR PROFIT GOHPORATlON

ANNUAL REPORT (AR) FILED
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——— - Apr 21, 2006 08:00 AM
DOCUMENT # F61058 S " Secretary of State
1. Entty Kama i
HICKS FEED AND GARDEN CENTER, INC. I
b—}:r-i_r{c'lpai Face of Business Mailing Address ! i
% ANDREW MARSHALL HICKS _ % ANDREW MARSHALL HICKS l
1114 S JEFFERSON ST . 31345 JEFFCRSON ST ;
e s RSO
2. Pracipal Place of Business 3. Mading Address : ] ‘
Kuits, Apt. #, elc. Suite, Apt. 4, ele. 1s§ MOORE CR2E034 (10/05)
Cily & Sta City & S 4. FEf Numb Appiied Far
W_tfr tats ity tate : T 1:‘1 59 214?702 MRQF;%E,E,
& Couniry Zw Cauntry \ 5. Cerlifﬁcaie(of Status Destred 0 gg‘;sq l‘;ﬁ:‘;"“a‘
6. Name and Address of Current Registered Apent 7. Name ancf Address of New Registerad Agent
Mame ! :_ =
!{!"‘CT‘:% ?EEDF%%?O%ASR%EAE%L - Street Al%idress [P.O. Box Numbx ér is Mot Acceptable) i
PERRY FL 32347 ; 5 —
City FL I Zip Cade

ihe obligations of registered agent.

y

SIGNATURE

Sugnatucd, iyped of peotot TR OF edsleted Agem™ andg e i apphcania INTTE Feg-stered Agent signatuss taquirad whan ensiatng) DATE

1
i
|
i _
8. The abave named entity submils this statemen! for the purpose of changing its registered office or fegnstefad agent, or bmfr i the State of Flarida. 1em familiar with, and acce;
- 1
1

'

" FiLE NOW!! FEE 1S $180.00
“After May 1, 2006 Fee Will Be $550. a0, .
Make Check. Payable to Flarida Qgpartment of Siaif:&,\

‘ ‘!e. Flection Campaign Financing $5.00 may o
f . TrustFund Cortricution. [ Added to Fees
‘ i

10. OFf ICERS AND DIRECTORS 11, _L —_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PST O peme s I : {7 Chenge A
HAME HICKS, ANDREW MARSHALL NAME . | G Dqga Ug
STAEET ADORCSS {1114 S, JEFFERSON ST - STARET ADORESS | 05/03/05-80054-009 150.00
LOC-ST-0F JPEREY FL CITY-51- &P | ; 503
Lt o 3 petete e . i Dl owme LI
e HICKS, ANDREW MARSHALL A ‘: l
STRELT ADDRESS | 1114 S. JEFFERSON 8T STALEY ADBRESS |
GEY-§1- 21 PERAY FL Ty -37- 10 . §
1 me vp £3 betere e i ] o [

BANE HICKE, BILUE SUE AN ‘
STREES ADDRESS | 1114 S JEFFERSON ST STALET ADDRESS !
CiTY- 8T-IIP PERRY FL 32348 CHY-S§-1P l

|

|

l

e T pelete THE I Change T} Aa

NAME NAME

STRETT ADDAESS STREET ADDRESS

OTY-$5-2P CITY-S7-71P : :

TiLE L (3 etele TIRE : ! DlChange  TJas

NAME NAME : !

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-5T-2iP :

TILE 3 oelele THLE ! Olchange [ -

NANE NAKAE 5

STMEE] ALTESS STREET AGURESS | - 3

CITY-ST-2F iy -5T-2IP ! !

12. 1 hereby gertify that the informalion supphed wilh this Ming does aot qualily for the exemplions contained in Section 11%, Florids Stakutes. 1 further cadily that the Information
indicated on this repart o5 supplemental report is true and accurate and thal my signature shall have the same ‘egal sffert as if made undsr oath; [hat | am gn aflicec ar direciar
at the carporatan or the receiver oF frustes empowered to exstute this repart as required by Chapter 607, Florica Slaiules and ihatmy rame appsars in Black 15 ar Block 11
it changed, ar on an atachmrent with an address, with 2 oiher like empowered. !

) i
s&emrune:/%:@%& M | %/27/ (- 582 285




