2004 FOR PROFIT CORPORATION
— ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000109903 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
HICKEY CORPORATION
Prncipal Place of Business Mailing Address
18141 NALLE BRD 18141 NALLE RD
N FORT MYERS FL 33317 ’ N FORT MYERS FL 33917

Suite, Apt, 4, sto. Surte, Apt. #, eto. MOORE CR2ED34 {11/03)

Ciy & State T T T T Cwyesae T T 4. FE Numer B T T Tappiedfor
[ B I R N O 7
P Country Zp | County 5. Certificate of Stats Deslreg | $’8 75 addional

Fee Reguired
]  6._Name and Address of Current Registered Agemt | B _ 7. Name and Address of New Hegistered Agent

Name

?g .?I EEE#ELEAEASS R Stree} Address(_P 0. Box Number is Not Acceptable)

N FORT MYERS FL 33917 T T T ’

Cily T 77F_L Ziy Code

the cbligauons of regsierad agent.

SIGNATURE —
Slgna!zue yned o prmad name of ragstares aaem and ttla { apphcabie {NOTE. Regstered Agend sigratire tequired when ranstatingh DAYE

FILE NOW’I' FEE !S $150.06

- X i fgn Financ

Aies May 1,200 Fooil b $550.00 S Cammnp ey | 3500 oe
Make Check Peyable to Florida Depariment of State
10, CFFICERS AND DIRECTORS e kit B  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 4 11
e B O detete [l O Chenge [ Acin
NAME CENFIELD, MARK R NAME ] jﬁﬁﬁf}ml g;@g
STACET ADGAESS {18141 NALLE RD STREET ACDRESS /287 04-20042-015 1S9.100
GITY -ST.3P N FORT MYERS FL. 33817 GITY.51. P
it G [ pelete Hut3 3 Ghange fods
HANE ROEDER, MICHAELE HAME
STREET ADORESS | 2928 BONITA CT STREET ADDRESS
Ty -ST-2F FT MYERS FL 33901 CITY -57-2F
TE B 7 petete Wi C3Change o
NAME RITTER, LELAND G JB. B B
STHZET ADERESS | 5706 ENTERPRISE PICWY STREET ADDRESS
CIFY-ST-2P FT MYERS FL 333805 CITY-57- 7P
e T pelete waLE Cichange e
MAME NAME
STAEET ADORESS SIREET ADDRESS
oY ST-219 CITY-57. 4P
HiLE 3 Delete HOE a Cloonge TJa
NAME NAME
STREET ADDRESS STREET ADBRESS
LY -ST- 2P CITY-ST- 27
TRE O Gelete T OJchange T A
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2 CHY ST 29

1z hereby ceriasg: that the information supplied with this f illmg does nat quaiﬁy for the exempuon stated in Section 119, D73, Florida Statutas. | further cenlify that the infarmation
indicawed on this report or supplerrentai report 1s true and accurate and that my signature shail have the same legal effect as if made under oath, that { am an officer or diver i
of the corporatian or the recenver or frusies empowered 10 exgocuis tus report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1
changed, ar on ar attachment with an addrass, with 3 ather ke empowered.

SIGNATURE: | iin ) F&rl{amﬁgpﬂ  Malley  zmgm-F0af

Dt bl A W AIE R ATy T VTS, AR EYE VS A L P ST % LAY T e Pt rn s S me




