FILED

ROFIT CORPORATION
2004 PO NNUAL REPORT Secretary of State

Mar 25, 2004 8:00 am

5. e sk fe
| DOCUMENT # P02000094571 03-25-2004 90040 016 ***150.00

1, Entity Name
HICKORY HILL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address 8 Q“ 3 b ‘ iv
105 SOUTH BREVARD AVENUE P.0.BOX 789
ARCADIA, FL 34266  US ARCADIA, FL 34265 US
S TS R TR R

Suite, Apt. #, etc. Suile, Apt. #, ste. 03162004 Chg-P CR2E034 (10/03)

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

01-0743989 Not Applicable
Zp Gountry ap Gountry 5. Certificate of Status Desired O $B75 P_udditional
Fee Required
6. Name and Address of Gurrant Reglstered Agent 7. Name and Address of New Registered Agent
Name

TURNER, EUGENE H JR

105 SOUTH BREVARD AVENUE Street Address (P.0O. Box Number is Not Acceplable}

ARCADIA, FL 94263

FL | 3490

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

SIGNATURE
Signature, typed of printed nerme of registered agent and titte if zpplicable {NOTE: Fiegistered Agent signalure required when rainstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
19, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES T0Q OFFICERS AND DIRECTCRS IN 11
TE PTD O Delete TmE M Change [} Addition
NAME TURNER, EUGENE H JR. NAME
STREET A0DRESS | P.O. BOX 789 sweeroness | JOS  SouTH BEEVARD AVE
omv-s1-22 | ARCADIA, FL 34265 av-st2r | ASnAIA . Fo 34kl
e [ Delete TILE ’ [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-$T-2F CITY-ST- 2P
TITLE T Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE [ petete TIMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deeta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -8T-2F CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpith an address, with all other like smpawered.
slufod  (%3) 494- 4717

Dats Daytims Phone ¥

NTED NAME OF SIGNING OFFICER OR DIEGMR o
(AT -T.] -

Q.
[y ER AL - A W B B
\m_/




