2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 25, 2005 8:00 am

DOCUMENT #P03000109903 ecretary of State
1. Entity Name
HICKEY CORPORATION 04-25-2005 90273 003 ***150.00
Principa! Plzce of Business T Mailing Address
18141 NALLE RD 18141 NALLE RD
N FORT MYERS, FL 33917 N FORT MYERS, FL 33917
i

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CRPEQ34 (10/03)

City & State . City & State 4, FEl Number Applied For

APPLIED FOR O~ T TNt Appiicable
Zie Country Zip Country 5, Certificate of Status Cesired O $8'75 A_dditlona1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

PENFIELD, MARK R
18141 NALLE RD Street Address (P.O. Box Number is Not Acceptable)

N FORT MYERS, FL 33917

City FL 1 Zip Code

8. Tha above named 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 obsligations of ragistared agent. ~

"

SIGNATURE .

Signaturs, typed or printed nams of regisiered agent and tile if applicable. {NOTE: Registorad Agerit tigneture requinsd when minscamg; ' 'BA.TE I
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo witl bo $550.00 Trust Fund Contribution. O, Added to Fees
i o .. 1
10. ot TV QFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ; [ pelete me- - O Change [ Addition
NAME ‘ENFIELD, MARKR ™ - o NAME
STREET ADDRESS | 18141 NALLE RD STREET ADDRESS
CITY-ST-2F N FORT MYERS, FL 33817 : CITY-ST-2P
TILE D [ Delete IMLE O cthange [ Addition
NAME ROEDER, MICHAEL E NAME
STREE? ADORESS | 2929 BONITA CT STREET ADDRESS
CITY-§T-219 FT MYERS, FL 33901 CITY-ST-2P
TITLE D . B Detete TITLE [ change 3 Addition
NAME RITTER, LELAND G JR. NAME
STREET ADDRESS | 5706 ENTERFPRISE PKWY STREET ADORESS
CITY-S7-2P FT MYERS, FL 33005 CITY-ST-2P
e 3 Detete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE {1 pelete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O Detate TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statnes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered. .

SIGNATURE:




