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2004 FOR PROFIT CORPORATION
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ANNUAL REPORT (AR)

%

FILED
May 07,2004 8:00 am

DOCUMENT # P02000067128

1. Entity Name

HICKEY CREEK CORPORATION

Secretary of State

04-21-2004 90070 043 ***150.00

Principal Place of Business

1625 HENDRY ST., SUITE 301
FT. MYERS FL 33301

Mailing Address

FT. MYERS FL 33501

1625 HENDRY ST., SUITE 301

-~ VT T e

3. lMéﬁ

Suite, Apt. #, 8iC.

2 Principai Piaca of Busine:
1814} Nalle Road

Suite, Apt. #, elc.

n& .iddr?zs[ [ 2 !

ARSI AR

MOORE CR2E034 (11/03)

City & State City & State 4 | Number Applied For
N. EnRT HYE/S L N EDR L Eps L v AP-PLIED FOR Not Appicable

Z Country D it ‘ : .75 Additio

3£q \_‘ _l ) )&r 3%6{ lh[ cﬁ gﬂf 5, Certificate of Status Desirad 0 ?ese Requiredt nal
6. Namo and Address of Curren! Registared Agent 7. Name and Address of New Regisiered Agent
o e—— ER - - - A a - P R P S —-‘_Naﬂ:‘..e‘_.-,,-.a-_. L S — o Sm— - T T AL,
zé-:inl: égﬁg'é{t‘é? ': SEUiTEV 301 o Streat Address (P.O. Box Number is Not Acceptabie} ‘
] 1. 33901
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolth, in the State of Florida. | am familiar with, and accept

SighEILM. IyD$d of printed namé Of regisiered Sgont 2nd it i anpicable

{NOTE: Regisiared Agen! signmiuse raguced when rensiating)

UATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o T R 4 i,
OFFICERS AND DIRECTORS 11, ADDITIONS GHANGES TO OFFICERS AND DIRECTORS IN 11
O etete me [JChange [ Addition
ROEDER, MICHAEL E NAME
1625 HENDRY ST., SUITE 301 STREET ADORESS
FT. MYERS FL 33901 CITY-ST. 2P
ME vPT O Deletz TILE i Change [ Addition
NAME  * PENFIELD, MARK NAME
STREET ADDRESS | 18141 NALLE ROAD STREET ADDRESS
CIRY-ST-2P NORTH FORT MYERS FL 33917 CITY-ST-2F
TIE 1 pelere TME - - Olthaege ) Adcition
NWE - — |~ == e e o o ——— e i e BREME - re—f— - - -
STREET ADDRESS STREET ADDRESS
_CITY-51-20 e - - . . _ . pgmy.srae R . e .
TE 7 petcte TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-si-ap CiTy-81.2IP
TTLE O Daete e Oohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-20P
TME [ patate TME Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIY-ST-21P CITr-8T-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plerida Statures. ) further certity that the infarmation
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legat eftect as if made under oath; that k am an officer or director
of the corperalion Or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1l
changed, or on an attachrpent with.an address, with all other like empowered.
SIGNATURE:
PRINTED NAME OF S/GNING OFFICER OR IRECTOR




