2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000114704

1. Entity Name

JACK TICK, INC.

Secretary of State

05-03-2004 91018 013 ***150.00

Principal Place of Business

7107 N. 17TH AVE.
TAMPA, FL 33604  US

Mailing Address

7707 N. 17TH AVE.
TAMPA, FL 33604  US

YaUH1200

2. Principal Place of Business

3. Mailing Address

[ A

M

- - = T TNbeT s . o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 ° Chg-P CRZE034 (10/03) _—
City & State City & Stale 4. FE! Number . Applied For

2ol b0 Y (T Not Applicable
Zi Countr Zi Count . ) iti

P Hniry ' Ly 5. Certificate of Status Desired [} $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWNLEE, DENNIS M

ok C-HAMKYS

12249 SPRING HILL DR.

SPRING HILL, FL 34809

Street‘ejd?ebs P.0. B/c(? t:,lu?bﬁr Ls‘,rgltgt;'ﬁﬁcz‘ét?ble)

o TAMBE

FL 5504

8. The above named entity submits this statement for the purpose of cth&slered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

Ihe obfigations of registered agent.

e

red agent and dide it a‘(cable

{NOTE: Registered Agent signatu:e required when reinsiaiing)

*4-30 oY

X :
SIGNATURE y
Sign TyPed rinted name of

NOWI FEE IS $150.00 .

ay 1, 2004 Foe will be $550,00 Trust Fund Contribution.

"9, Election Campaign Finariging =

© 7%$5.00 MayBe~| —— ~— — ..
Added to Feas

w0, V OPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE | P .. ] velete TITLE O change [ Addition
NAME HANKINS, JCEC ~ NAME -

STREET ADDRESS | 7707 N. 17TH AVE. STREET ADORESS

CITY-§7-2P TAMPA, FL 33604 CITY-S57-2IP

TLE . e O Delete J e - . O change [ Addition
NAME - ) NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete THLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Deiete TITLE {0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP o ) env-st-oe |

TITLE [ petete TIMLE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE {]Change [ Addition
KAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-5T-2

12. | hereby certity that the information supplied with this fiing does.not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered. /

changed, or on an attachment with an address, wit

, T X
SIGNATURE:

G OFFICER OR DIRECTCR

x L{-So'm/ x3€'2'27$74"®‘“

Date Daytima Phone #

/S 4



