FILED
2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am

. ANNUAL REPORT - - Secretary of State
DOCUMENT # P01000062702 - 07-27-2004 90038 023 ***150.00

1. Entity Name |
KATHERINE HI(_;KS, P.A.

b

Principai Place of Busin\;ess Mailing Address
ITFISHERMANS-COVE: | 33FSHERMANSCOVE 5
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 4 0 B 50 Bl
T T VAR AT T AR L
15k Bivkdale Lone ‘-Slta Birkdnle Lcuuz .

SR, Apt. #, etc. Suits, Apl. #. etc. 07162004  Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For

_ 59-3727654 Not Applicable
Zip CDU&W% A Zip COUEWA_ 5. Certificate of Status Desired d feae. 'qu L‘:i‘rd:;""“al
6. Name and Address of Current Heglstered Agent . 7. Ni}rl?e aqd Address of New Registered Ag_ent

N - - Name- ~ -

HICKS, KATHERINE

Street Address (P.O, Box Number is Not Acceptable)

~33 FISHERMANS-COVE
PONTE VEDRA BEACH, FL 32082

(51, Swidalt Lone

City - FL |Z|p Code

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

Sagmtura ty'ped or printed name of registered agent and title it appllcahle {NQTE: Registered Agent signature required when reinstating) . DATE

w -

. . . ) 5 - H 1 H toe Lt W, PN -
'FILE NOWII! FEE IS 5150 00 . - |-~ 9. Election Campaign Financing $5.00 May Be In accordance with s;607.§93(2)(b),— F.S., the
. l)ue‘ by Beptember 8, 2004 Trust Fund Gontribution. . []  Added to Fees corporation did not receive the prior notice.

10 ; GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND D\ RS IN 11

me - | DPST . 3 Delete TITLE B change } [ Addition
NAME . HICKS, KATHERINE C NAME ’ C T

STREET ADDRESS | @3-FHMERNITIRSTOVE swerancess | \ Gk e ividnfe Loume

crv-sT-2P | PONTEVEDRA BEACH, FL 32082 OTY-ST-ZPP

e - O L [ Delete TiTE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : CITY-S7-7IP

TINLE O betete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS : - ~ . .. =_] swreEr DoRess . - - -
CITY-87-ZP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDAESS

CITY-87-2IP . CITY-ST-2IP

TITLE O Detete TIMLE [ Change [ Addition
NAME L NAME

STREET ADDRESS | +ry o, STREET ADDRESS

CITy-87:2P : CITY-ST-2P

TILE ! (1 Delata TITLE [ change [ Addition
NAME k - T R ’ NAME . LT ERTR
STREET ADDRESS i ’ o "7 7 ) STREET ADDRESS

CITY-ST-2IP =4 T "o . CITY-ST-2iP ~ .o ‘. vt CEo .JU b

12. | hershy certify that the mlormauon suppllecf with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the rnforrnatlon
indicated on this repart or supplementa! report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %% léu'”rvrme Hieks 7/9,9//41[ 4% pi7]

E OF SIGNING QFFICER OR PIRECTOR " Date Daytima Phone #




