2004 FOR PROFIT CORPORATION s
ANNUAL REPORT {AR) N | 7 FILED

— . e —
DOCUMENT # J59886 Feb 17, 2004 08:00 AM
1. Entity Name S

ecretary of State
HICKORY WALLK, INC. y
PFrincipal Place of Business Mailing Addréss ‘
3569 HARBOR CIRCLE 3569 HARBOR CIRCLE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us s
Suite, Apt. 4, elc. Suite, Apt #, etc. T o MOORE CR2E034 {11/03}
City & State ) City & State ) ) | 4, FEi Number - Applied Far
59-2797566 Noi Applcable
zp Country Zip Country 5. Certdficate of Status Desired | g{ gfqﬁlional
6. Name and Address ot Current Registered Agent 7. Name and address of New Registered Agent T
Mame ’ S ) o T
- I - . -
gglf:‘;zgol-?;'ﬁ.%B%’RngRCLE Street Address (P.D Box Number is Not Acceptable] -
WINTER HAVEN FL 33881 - -
City T ’FL I Zip Code

8. The abgove named enut
the otligations of regi

bimuts this statement tor the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept’

—
~ WK Edzeor <R 2/
and litls ¢ apphoabls, {NOTE. flogstersd Agent s d whan reinstati T T AATE T

SIGNATURE

FILE NOW!!! FEE IS $150.00° B . .

Ay 1,200 Foowll e 355008 o o 500
Make Check Payable io Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Ooeee 1 e - S [ Cnange [ Addition
INAME ENZOR, J K JR NAME
STREET ADDRESS | 3569 HARBOR CIRCLE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 33881 LIFY-ST-2IP Hinnonnes124
e D O belete nRE 0271 ¢ /04~20023-02 1 §kde. A7 aduition
NARE ENZOR, DONNA K, NAME
STREETADDRESS 13569 HARBOR CIRCLE § STREET ADDRESS
CiTY-ST-2 WINTER HAVEN FL 33881 CITY-8T-7IP .
THLE O belete TLE ' TJ thange [ Addition
WAL X NAME _
STRETT ADDRESS T T T 1 SIRCET ASDRESS - T
CITY. 5T-2P CITY-5T-2P
T Clpeee  § me O Change L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2 LATY-ST-2IP
HIE =T AT S E=
HAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-5T-2P
TE I ET © [change [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CiTY-ST-Zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem"pﬁ"cn stated in Section 1 19.673000, Ficrida Statutes. | further certify ihat the iﬁror%éﬁéfr:_ )
inaicaied on this repart ar suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thati am an officer or diregtor
of the corparation or the recever or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Stah._sl_es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with all other iike gmpowered. -
o, % 2l A Enzeor o .}éz/bg &e3)292-92.32

.
SIGNATURE: PRINTED NiMFbF SIGHING OFFICER OR DIRECTOR Date Daytine Phone #




