2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 08:00 AM

7
DOCUMENT # H77374 ecretary of State
1. Entity Name
JAMES K. HICKS, D.V.M., P.A
Principal Place of Business _‘ - Maiﬁng Address o
3501 COMMERCIAL WAY 3501 COMMERCIAL WAY _
SPRING HILL, FL 34606 US SPRINGHILL, FL 34606 US
NS s AL AR R R ERPIAC
Suite, Apt. #, etc. . Suite, Apt. #, etc. o 01042005 Chg-P CR2E034 (10/03)
City & State Clty & State N 4, FEl Number AppliedFor |
59-2576934 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Raquired
6. Name and Address of Current ﬁeglstgred'ﬁgent 7. Name aﬁd'éd'dren of New Hegistzrad Agant

Name

HICKS, JAMES K. . — -
3501 COMMERCIAL WAY Street Address {P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606 ——

City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing Tts registered affice o registered agent, or both, n the Siate of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure, lyped o printed name of registered zgent and title if applicable. (NOTE. Registered Agent signaturs required when reinstalicg) OATE
FILE Wit F S $150. 9. Election Campaign Financing $5.00 May Ba
Alter May'il? 2005 EfeIwI?I he ggso_oo Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP [ Detete TIILE O change [T Addlition
NAME HICKS, JAMES K. . NAME
STREET ADDRESS | 3501 COMMERCIAL WAY STREET ADORESS
CiTY. ST-2F SPRING HILL, FL 34608 CiTY-8T-20P
e ' 1 Delete TME - ' O Change (] Addtion
NAME NAME LOOONi361 362 .
STAEET ADDRESS STREET ADDRESS 05/05/05-30072-007 150,900
CITY-5T-0P CITY- §1-2iP
THLE T oelete TTLE - [dGhange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiYY-87-21P CITY.ST-2IP
TITLE O Detete TE - O crange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2P
ML S ' [ netets TE T ' [3Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY -§T-2IP
TIVEE ’ [ pekele me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -53- 2P CITY-ST-ZIP

12, | hereby vertify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07;3)(7), Florida Statutes. | further cetify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the receiver or trustge empowered to execute this repart s required by Chapter 607, Fiorlda Statuies, and that ry name appears In Block 10 or Block 111t
changed, or on an attachment with an address, with all gfher like empowered, : -—

SIGNATURE: / (

1 M&Aw miﬁi’fﬁbl(oa PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 77 "Dawe - Dayime Phone ¥
1
rd et —



