FILED
2005 FOR PROFIT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # P03000105683 ecretary of State
1. Entity Name 04-25-2005 90216 035 ***150.00
HICKEY & HICKEY, INC.
Principal Place of Business Mailing Addrase
1135 PASADENA AVE S STE 111 1135 PASADENA AVE S STE 111
ST PETERSBURG, FL. 33707 ST PETERSBLRG, FL 33707
s 100 O
Suite, Apt. #, elc, ‘ Suite, Apt. #, etc, 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
-3,0 'ﬂf?j’-’% Not Applicabla
Zp Courtry : Zp Country 8. Certificate of Status Desirad O g‘ggesq l’:se‘gﬁmal
.- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N ..
HIEKEYALLEN— " Hckey » Hlav &
1135 PA'SADENA AVE S STE 111 Street Addrass (P.Q. Box Number is Not Acceplable)
ST PETERSBURG, FL 33707
, City FL Zip Code

8. The above namec 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 %ZW /f"”pﬂ‘fcf Spellin g 07{”“""0“’"1} ?/2,7/95/

) S_innawra. lypsd or printed name of ragistered anenli{i titg I Bpplicable. ({NOTE; Ragisiorad Agent slgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will-be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFI—LECEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TTLE [ change [ Addition
NAME HICKEY, ALLAN NAME
STREET ADDRESS | 1135 PASADENA AVE S STE 111 STREET ADDRESS
CITY-S1-21P ST PETERSBURG, FL 33707 CIFY-ST-ZiP
TILE VST 1 Delete TITE [ Change [ Acdition
NAME HICKEY, SHIRLEY L NAME
STREET ADORESS | 1135 PASADENA AVE S STE 111 STREET ADDRESS
CIvY-§T- 2P ST PETERSBURG, FL 33707 CITy-57-21p
TMLE O pelers TITLE D cChange [ Addition
NAME . . NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§3-21P
TITLE 1 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE O oetete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TITLE [ etete TTLE {3 Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify ter the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered,

SIGNATURE: f e £ pfeh” %2/95" 27 33)-¥ 506

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁnyOFFlGEH OR DIRECTOR Daw Daytme Phona #

I'4




