FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000108489 Secretary of State
1. Entity Narme 05-05-2004 90205 017 ***150.00
HICORP INDUSTRIES, INC.
Principal Place of Business Mailing Address
15270 CRICKET LANE PO BOX 62118
FT MYERS, FL 33919 FT MYERS, FL 33919
T S RO ER MR O
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State |- 4. FEI Number Y Applied For
U ey JO-/0SY LA Tnorrspioaiia
Zp Country zp Country 5. Certificate of Status Desired 1 ?ese'ﬁgq Lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARGI, ARMANDO ||
15270 CRICKET LANE Street Address (P.O. Box Mumber is Not Acceptable)

FT MYERS, FL 33919

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and Litk it appiicable. (NOTE: Registered Agent sigrature raquired wen teinsaling) DATE
FILE NOWII! FEE IS $150.00 9 Blection Campaign Prancing - 35,00 way e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD - 7 peiete TILE [ Change [ Axdition
KAME NARGI, ARMANDO NAME
STREET ADDAESS | P O BOX 62118 STREET ADDRESS
CiTy-s1-2p FT MYERS, FL 339062118 ciry- s1-2p
TLE [T pelete TITLE QO charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY- S1-29 GITY-ST. 2P
TITiE ) Dafers HILE O cChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1-7Ip GITY-§T-2IP
TTLE [ peiete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-58-2IP
TITLE [ eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-57- 2@
TITLE I pelete TTE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-§T-21P CITY-3T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemeni«Tiport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation of the receiver or #Usteg empowered o exetute thisreporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachwment with’an agkirass, with all ather like erEd, / §// /
Sl G NA U - FE AND TYPED OR PRINTED NAME OF SIGNING wms@ PIRECTOR 4 Data 7 Daytime Phone #




