2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 08:00 AM

DOCUMENT # L77113 — Secretary of State

1. Entity Name

HICKMAN, HICKMARN, & MCCOY, INC.

Principal Place of Busingss Mailing Adcress

6605 S DIE HWY 66035 S DIXIE HWY

STE 200 STE 260

C e IRETAT DB
Q7092004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT AppicdFr
65-0198919 Mot Applicable

5. Certificate of Staws Desired [} gg‘gfq L.';:ieﬁ;ﬂcnal

. Mame and Address of Current Regisiered Agent

1064 GARAVIBOLA GIROLE DO NOT WRITE
WEST PALM BEACH, FL 334086 7 ’N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the Siate of Florida. | am famifiar with, and accept
tse obifigations of registered agent.

SIGNATURE
Sigratre, tyned o prinjed name al regsteced ageat and tide i spaticable {NOTE. Registarad Agent signature required when reinstating} TATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Bs In accordance with s. 607.193{2)(b), F.5., the
Due by September 8, 2004 Trust Funed Contribulion, £ Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ! T N
THE o
MAME HICKMAN, WALLACE W

STREET ACDRESS | 1084 CARAMBOLA CIRCLE
CiTY-ST-2P W. PALM BEACH, FL 33406

If1LE 2 SRl )
NAME HICKMAN, WALLACE W JR HPZ LR/
STREETACDRESS | 1084 CARAMBOCLA CIRCLE

CITY-S1-2P W. PALM BEACH, FL 33406

oL D
MAME MC COY, JERRY D

meed apoess | 1808 NORTH R §T.
zswsrﬁnap LAKE WORTH, FL . DO NWQT WR‘TE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry- 53- 29

TITLE

HAME

STREET ADBRESS
SITY-54-2¢¢

NRE

NAME

STREET ADDRESS
£ITY- 8718

12. | hereby certify that the information supplied with this fling does not qualily for the exemption: stated in Section 119.0?53}(1’). Floriga Slatutes, lurther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o Girecior
of the corparation oF the receiver o trustes empawered [0 execube this report as requirad by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W Aallace Lo A Koo o TF-SF~ Y  sg82054F

SIGNATURE AND TYPED OR PRINTED MME?&RNG CFFICER OR DIRECTRA Dae Daylime Frone ¥




