2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # F75567

1. Enlity Neme
FRANK HICKOX INSURANCE AGENCY, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address
4067 NW 43RD ST 4061 8 43RD ST
$-10 510
GAINESVILLE, FL 32606 U3

GAINESVILLE, FL 32606 US

DO NOT WRITE IN THIS SPACE

G URNEEAISEAR MW A

1032005 No Chg-P CR2E034 (10/03)
4. FE} Number | Appiied For
58-2193433 |Not Applicabie
. . $8.75 Additional
. 5. Certilicate of Status Desired [} Feo Ratuired

©._ Name and Address of Current Regittered Agent

HICKOX, FRANK L.
4061 NW 43RD ST

$-10

| GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered office ar registerat! agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= - - : i

Signanze, typed oc printed name of iagisierned agent and itle f applcable.

{NCTE: Ragistened Ageat signatune reqxiregmen renstang)

FLE NOWY FEE IS $150.00
Aftar May 1, 2005 Fee will bo $550.00

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 may e
Addet to Fees

10.

TLE

HRAJAT

STREET ADORESS
Criy-sr-20

___ OFFICERS AND DiRECTORS
=D -
HICKOX, FRANK L.

4061 NW 43RD 8T STE 10
GAINESVILLE, FL

TE

SIRELT ADDRESS
CaTy-ST-ap

SvD

HICKOX, BETTY JO

4061 NW 43RD ST S8TE 10
GAINESVILLE, FL.

0000210258
“B?f 05-80077-006 150,00

WRE

NAME

STREEY ADDRESS
CITY-S7-2P

STREET ADBRESS
&ITY-57-2P

STREET ADDFESS
Ciry-st-2»

TLE

TANE

STREET ABDRESS
Ciy-st-2p

s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wuh tms ﬁlmg does not qua!’fy fot the exemplion stated in Section 1194 07%3)0} Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatusre shall have the same legal &

ect as if made under oath; that | am an officer or ditector

of the corparation of the receive: or susten empowered 1o execute this sepct’t as requires by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other ke empow

z—z@ 3721435";'

sonsrone: - Zagmen B2 N piPar

[ 3/=es

Deykme Fhona ¥

/




