floas FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # He2121 Secretary of State
1. Entity Name
03-28-2005 90075 008 ***150.00
HICKS ENTERPRISES OF NORTHWEST FLORIDA, INC.
Frincipal Place 61 Business Mailing Address
900 CANDY LANE 900 CANDY LANE
CANATONMENT FL 32533 CANATONMENT FL 32533
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE1 Numbey Applied For
59-2616043 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E{S%KCSAm[l)I?L&%E( JR Street Address (P.0. Box Number is Not Acceptable)

CANTONMENT FL 32533

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped of printed name of regisieted agent and tls «t apphcabin {NOTE. Registared Aganl sighature raguited whan rainstating) DATE
—
. Fl.b‘IE;!‘O;v FEE:1S.$150.00 9. Election Campaign Financing $5.00 may Be
; gy Ly el bbbt ; Trust Fund Contribution. Added to Fees
{Make Check Payable to: F,IorldaDepartment‘qf-State_ o u ore
P T L] Vet AN o e, s e W

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE Dv 3 pelete TILE {1 Change ] Addition
NAME HICKS, WILLIAM K., SR. NAME
STREET ADDRESS |S00 CANDY LANE . STREET ADDRESS
CITY-SI-2IP CANTONMENT FL 32533 CITY-S1-2IP
Tire DS [ Dslete TiLE O chasge [ Addition
HAME HICKS, DORIS N. . HAME .
STREET ADDRESS | 900 CANDY LANE STREET ADDRESS ‘\
CHY-ST-2IP CANTONMENT FL 32533 CITY-5T-2IP '
TITLE DP o . [ Delete TIILE (Ol change [ Addition
NAME HICKS, WILLIAM K., JR. | s - - - - .
STREET ADDRESS 1900 CANDY LANE STREET ADDRFSS
OTY-S1- 7P CANTONMENT FL 32533 CITY-§1-7P
e DT O oelete HILE [T Change [ Addition
NAME HICKS, GAIL A. NAME
STREEL ADDRESS (900 CANDYLANE STREET ADDRESS
CIiY-S§T-7IP CANTONMENT FL 32533 CITY-S1-2IP -
TILE O pelete 1IILE ) [J Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§I-p Qry-S1-2F
ML [T petete TLE CJchange [ Audilion
HAME : NAME N
STREET ADDRESS STREET ADGRESS
ary-ST-2Ip CIiY-ST-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o executs this report agAequired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with arfaddress, with ali other like ginpowered.

/V%‘ 3-21-057 F50 %63-9o0 40

i
E OF SIGNINGOFACER OR Dm%ﬂr{ Daytme Phona 4 ) J




