. T FILED

2064 FdR PROFIT CORPORATION Mar 01, 2004 8:00 am
_ ANNUAL REPORT ' Secretary of State

DOCUMENT # P0300001 9963 03-01-2004 90054 010 ***150.00
1. Entity Name .
RL&NHICKS.INC.. . .. %" .
Principal Plage of Business ' Mailing Address ) : U q U zz 8 4 1
3207 SPRING LAKE RD 3207 SPRING LAKE RD
LAKE WALES, FL 33898 LAKE WALES, FL. 33898
ite, Apt. #, etc. ite, L, etc,
Sulle, AL #, 21 Sulle, Apl. #, ete 01142004  Chg-P CR2E034 (10/03)
™= 7| CiyaStae i ~ " Cily&Stas -~ - — = — |4 FEINomber ~ =T~ Tapplied For
59-3767479 Nol Applicable
Zi Countr Zi Count . iti .
P hts ' ® ouniry 5. Certificate of Status Desired O $a'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HICKS, RL
3207 SPRING LAKE RD Street Address (P.Q. Box Number is Not Acceptabis)
LAKE WALES, FL 33898
City FL 1 Zip Code
The above named enmy 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 agant.
* . . i A;tt"";“
SIGNATURE . - . . . :
Signalure, typed or printed name of registered agent and title if apphc‘able,‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X TITLE P 3 elete THLE ‘ [ change [ Addition
= we T T | R LTHITKS T T - e e B aE o e et S L e oo e - e e L
smeeTanbess | 3207 SpringlLake R4 STREET ADDRESS
Gy -S1-71P Lake Wales FI, 2338 98 CITY-8T-2IP Lo
TITLE VP 1 Delete TITLE [Ochange ] Adgition
NAME NanCY HleS NAME
SWETADESS | 3207 Spring Lake Rd STREET ADDRESS
“CiTy-ST-2P CITY-ST-2P
Lake Walses - EL 33808
TITLE 3 Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2P
TILE . [ Delete TIMLE [Jdchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2IP CITY-57-2IP
e ' [ oerete e [ change [ Additon
NAME . NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTy-§7-21P )
TILE O elete TITLE ' [JChange  [7] Addition
NAME NAME
i ————— S aw N .
STREET AQDRESS - ~STREET ADORESS ~[mim v <+ mem e e e e o L
CITY-ST-2IP CITY-ST-ZiP
12, 1 herepy certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information -
indicated cn this report or supplemenial report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empower execute this ppport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment resg, wit ther Ilke%red
SIGNATURE % X A 7_0‘&{% ﬂ{,h‘?/ %
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




