2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

PS_PNUMENT # PO0000062024 Secretary of State
. Entity Name
MILT{;N J. HICKS. INC 02-10-2006 90012 034 ***150.00
Princl;!'al Place of Business Mailing Address
245 GARTMCUTH ROAD 245 DARTMQOUTH ROAD
T T ”ll“ll‘ H’ ““I Ilm Ilm mN "m ||”| Iml Hl“ II']I |m| |‘||||HH||’
2. Principal Place of Business 3. Malling Adoress
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Z24S Dagrmoym 245 Daar mour Un
Cily & State — City & Staie — 4, FEI Number Applied For
feNIce | eIt El 65-1037878 T Pm—
Zip} o 253 Country ap 3 4253 Country 5. Cerlificate of Staws Desired m} §e8e'g§q$?ed:jona'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B Name -
[t o
EA%KDSA#rlhTOOUNTd ROAD Street Address {(P.O Box Number is Not Acceptable)
VENICE FL 34293
-t .-"". City FL Zip Code

8. The above named entity submits ihjs stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent]’ e

SIGNATURE ‘

Srgature, ygrd o poicd naeme of regserend agnnl‘;:nd ik 1l applicitie (NOTE Ragislarad Agent snature requand when romstalngy OATE
T - T 5 -
FILE NOW!!! ‘'FEE IS $150.00

‘After'May‘L ZDbG‘Fee Will Be $550.00 L
Make f:heck Payable to Florida Department of.State' .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Ting DPTS ) T el TIME [l Change [ Addilion
NAME HICKS, MILTONT NAME
STREET ADDRESS 245 DARTMOUTH RD STRELT ADGRISS
CITY-§7-21P VENICE FL 34293 CITY-ST-2IP
TITE O Delele TITLE (3 Change (] Adddion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
_IME R otete BT e o O ciange (T Addition
AAME NAME - - -
STREET ADDRESS STRLET ABDRESS
CITY-ST-7P CIY-ST-2IP
FITLE [ veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelele TITLE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TTLE O petete TITLE (M change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this filing does nat quality for the exemptions contained in Seciion 119, Florida Statutes. ! further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direciar
of Ine corporation or the receiver or trustee empowered o execuie this reporl as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachrment with an address, with all other fike empowered.

SIGNATURE: —_— Witheus Ffctop 3¢ 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MAECTOR Date Daytme Phone #




