¢

~+-2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

SEcRe Y

—nD

DOCUMENT # N0200000201 1

1. Entity Name
HICKMANCARE, INC.

TALLARASSET, FEgﬁ'IﬂA
04 APR27 PH |: 47

Principal Place of Business
36 GRANNY LANE
QUINCY, FL 32353

Mailing Address
P.0. BOX 426
QUINCY, FL 32353

2. Principal Place of Business

3. Mailing Address

(AL A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04272004

. Chg-NP CR2EQ37 (10/03)
City & State City & S1ate 4. K5 Rlumber, Applied For
‘6 / J ') [ % % D\ Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad E/ feae gesq L’::L‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narna
HICKMAN, MARTHA .
36 GRANNY LANE Straet Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32353
City FL l Zip Code

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

the cbligations of regls'lered agent.

SIGNATURE

Slgnature, typaed or printed name of registered agent and title if applicable.

{NOTE: Fegistered Agent signature -required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS N0

TITLE D O pelete TITLE L g aage [ Addlllun
NAME HICKMAN, MARTHA NAME ‘_lf. ij_J I o L =4 Lﬁ—

STREET ADDRESS | 36 GRANNY LANE STREET ADORESS 05070 /04——010 1-:-"‘“'31_1 #4701,00
CITY-ST-2IP QUINCY, FL 32353 CITY-§7-2IP

TITLE - D O pelete TITLE O ¢hange [ Addition
NAME HICKMAN, WILLIE NAME

STREET ADDRESS | 36 GRANNY LANE STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32353 CITY-ST-ZIP _

TITLE D [ Delete TMLE [ change [ Addition
NAME GEE, SOPHIA NAME

STREET ADDRESS | 36 GRANNY LANE STREET ADDRESS

CiTY-8T-21P QUINCY, FL 32353 CITY-5T-ZiP

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP _

TITLE 3 Detete TLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 73 oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corparation or the receiver o trustee pmpoweredl 10 exgcifte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a@w;«t
[

'SIGNATURE!

207

J_ 2094

élm{:luna AND TYPED GR PRINTED NAME OF smuma OFFICER OR DIRECTOR

Date . Daytime Phaone #




