FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000000557 01-24-2005 90046 041 ***150.00
1. Entity Name
HICKORY TREE TRADING COMPANY, INC.
Principal Place of Business Mailing Address
2601 TECHNOLOGY DRIVE P.0. BOX 2807 4 0 U 0 5 1 1 0
ORLANDOC, FL 32804 ORLANDO, FL 32802 \
v
e s AR R M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numer Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Couniry 5. Ceriilicate of Slatus Desied [ E&;g} Q;’:&“""a'
6, Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name .
MUNNS, RANIER F Marns, Romier F.
250 NORTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32801

20! Technology Dr.

. “Orlando FL [ o

ils this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

Valls

the cbligationsJ f registere

SIGNATURE __J

Sigfatum typed or prinied name of rag'siered 2gent ant Lile it applicable, (HIQTE: Rogisterad Agant signaturs requirad when reinstaling) T pate
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O Delete TITLE b - ,anange ] Addition
HAME MUNNS, RANIER F HAME Munns, Ranjer F
STREET ADDAESS | 250 NORTH ORANGE AVENUE sheeTanRess | 2601 T@Chn ology Dr-
orvs.2e | ORLANDO, FL 32801 avsiwe |Oclomdo, FL- 3Zz80Y
Tme o] 7 Delete TILE | - N [ Change [ Adition
HAME SMIDER, CHARLES HAME J;Sﬂldef‘. Charles
SIREET ADORESS | P.O. BOX 700207 SREEIAORESS | PG BoX 700207
orv-stze | ST. GLOUD, FL 34770 evs-at | Clowd, EL BYTT7D
TITLE 1 pelete TIiLE [JChange [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e 3 petere e [Jchenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE O Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIfY-§1-ZiP CITY-5T-2IP
TITLE 3 Delete ITLE 3 crange [ Aadition
HAME HAME
STREET ADDRESS SIREET ADORESS
chy-St-2P CITY-S7-2IP

12. | hereby certily that Ihe infermation supplied with this liling doas nel qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as if made under cath; that | am an officer or direcior
al the corporalion or thg receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 i

changed, or on an attathment with 3 addrass, with all other like ermpowered.
UI7)os uor-576-9%%

SIGNATURE:
| EiGNATURE AND TYPEG DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i tate “Daytime Phone #




