2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

AR)

FILED

DOCUMENT # F75567

1. Entity Name

FRANK HICKOX INSURANCE AGENCY, INC.

Feb 03, 2004

Principat Place of Business
4061 NW 43RD ST

=10
SQINESVELLE FL 32606

' Malling Address

gOB1 NW 43RD ST
-10
CUiéINESVILLE FL 32606

2. Principal Place of Businass

3. Maikng Address

I

|

il

Suite, Apt. #, elc.

08:00 AM

Secretary of State

0

Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied Far
59-2193433 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired [ $8'75 Alddiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
- T S T Name ) ) - S
HICKOX, FRANK L. _ — -
4061 NW 43RD ST Sireat Address (P.0. Bax Number i3 Not Acceptabie)
S-10 =
GAINESVILLE FL 32606
Cuty FL Zip Code

the: chligations of registered agent.

SIGNATURE

Sigralure, lyped of primted name of registared agont and itla 1 appleable.

(NOTE Rogisterea Agent signature F&!E;un:sei M!éﬂaﬁs!-‘m@)

T patE

FILE NOW!!!_FEE 15 $150.00

" ‘Atter May 1, 2004 Fée will be §550.66
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIﬁEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 11
TITLE PTD 3 Deiete TIE [Ichange [ Addition
NAME HICKOX, FRANK L. NAME
' 2
STREET ADDRESS | 4061 NW 43RD ST STE 10 STREET ADDRESS - UE!UDDE@B%%# 012 150 o
cmy-st.zp [GAINESVILLE FL CiTY-5T- 2P 0z/04/04~801 = "
Tine ) " Detete TimE O cange 3 Addition
NAME HICKOX, BETTY JO NAME
STREET ADDRESS | 4061 NW 43RD ST STE 10 SYREET ADDRESS
CITY-ST-2F GAINESVILLE FL CITY-ST- 217
TIRLE O Oelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§I- 71 CITy-ST- 21
e 1 Delete e [chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST- 2P CTY-ST-2P
TmLE T Oogle fome Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
e Cloeere [ mu ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CiTY-ST-ZP

12. | hereby ceriify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath, that | am an officer or director

ot the corporation or the receiver ar trustee empowered 0 execute this report as re

changed, or on an attachment with an address, with all other like empowsared.

-

2oy

quired by Chapter 607, Fldrida Statutes; and that my name appears in Block 10 or Biock 11 if

1352 =375 OYHY

SIGNATURE: M ) PrS .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING 071'!:511 QR DIRECTOR

Dale

Daytime FPhone #




