' FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNlaJmlan NT # P0000001 81 69 04-22-2004 90107 047 ***150.00
HICKS INSURANCE AGENCY, INC. .
Principal PJa;:e of Business Mailing Address o '_ 1 ‘ e m-zm- .
1702 THOMASVILLERD.. ~ | . 1702 THOMASVILLE RD. Bee . .
TALLAHASSEE, FL - TALLAHASSEE, FL
e REES ARG R G
Suite, Apt, #, etg. Suite, Apt. #, efc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3633301 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
32303 32303 5. Certificate of Status Desqed O " Feo Roquire ‘;’°“a

"“6. Name'and Address of Current Registered Agent’ “7. Name and Address of New Registered Agent

Name
HICKS, DONNIE W
1700 THOMASVILLE RD. Street Address {P.O. Blox Number is Not Acceptable)
TALLAHASSEE, FL | 1702 Thamasville Road

“%  Tallahassee FL me %03

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

SIGNATURE

;.. Sighature, lyped or printad narme bt rogisterod agont and titla If applicable. (MNOTE: Registerad Agent signature teguired when reinstating) DATE
o N ! ‘

bt N ] e N t
. (FILE NOWII FEE 1S $150.00 - | 9 Election Campeign Finencing - -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. "7 Added 10 Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

op . [ Delete TITLE [7) Change  [] Addition

HICKS, DONNIE W, NAME

2229 QX BOTTOM RD. STREET ADDRESS
ory-st-ze | TALLAHASSEE, FL ;32312 omY-ST-2P
TITLE . DS . O oelete TITLE (O change [ Addition
NAME HICKS, LYNLEY L . NAME
STREET ADDRESS | 2229 OX BOTTOM RD. STREET ADDRESS
CTY-81-2P TALLAHASSEE, FL” 32312 CITY-81-ziP
TTLE 3 oelete TIE [ Change  [J Addition

~NAME - o fr— ——— —— o ——— . MAME. c— - _— = - . R F

STREET ADDRESS ] STREET ADDRESS -
CITY-ST-2P CITY-§T-2ip
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-£T-2iP CITY-§T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21p _
TITLE {J Detete TILE N } [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. tHurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver of truslee emp
changed, or on an attach ith an addres

SIGNATURE:

ered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like cmpowered.
ARt w202 7SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #




