2004 FOR. PROFIT CORPORATION

"

FILED
Apr 27,2004 8:00 am

ANNUAL REPORT {AR) 47 ¢ f Stat
DOCUMENT # P03000132280 , ccretary o atc
1. Entity Name 04-07-2004 20009 001 ***150.00
JAMES T. HICKMAN TILE INCORPORATED
Principal Place of Business Mailing Address L
42105 PINE VALLEY DRIV 42105 PINE VALLEY DRIVE vuRLJIVOY
PAISLEY FL 32767 . B PAISLEY FL 32767 . .

2. Principal Place of Business 3. Mailing Address ... lmmm Ilm mnﬁlﬂ Mﬂ",mmmmlﬂm “M
Sute, Apl. 4, elc. Suite, ApL 7. etc. MOCRE CR2EO34. ;1 1103)
City & State City & Siate 4. FEI Number . |Apptied For
0 045799 ot Appiioabis
Zp Country | Zip ! Country 5, Certificate of Status Desirea 0O gg'gfqﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and.Address of New Registered Agent _ -
Naine '

- HICKMAN, JAMES T S
" "42105 PINE VALLEY DRIVE~———=
PAISLEY FL 32767

=.Street Address (P.O. Bax Number is Not Acceplable),

a

City

FLT;F’;‘”‘?- K

the ovligations of registered agent,

8. The above named entity subrnits this statement 10r the purpose of changing

its registerad office of registared agent, or bolh, in the Siate of Florida. | am farmdiar with, ang accep

SIGNATURE

Signatws, lyped & priried name of

INGTE: Regisiered ADent Bgnature reguded when rerstiting) DATE

Depa

. B. Election Campaign Financing
Trust Funa Gontribution.

$5.00 Mmay Bs -
Added o Fees -

W

L ST

AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS .
e P [ Detete e OJchange [ Addition
NAME HICKMAN, JAMES T NAME
_STREET ADDRESS | 42105 PINE YALLEY DRIVE STREET ADDRESS
CITY-ST. 2P PAISLEY FL 32767 CiTy-57- 2P
TME Ve [ Detets e O crange [ Addition
NAME HICKMAN, JAMES T - NAME
STREETADDRESS | 524 SOUTH MONTGOMERY AVENUE STREET ADDRESS
cv-st-zp [DELAND FL'32720 CITY-ST-ZP
e DU 3 pelee e - [Icoange [ Addition
NAME e e L U 1Y - .
STREET ADDRESS . STREET ADDRESS
_cmy-sT-w - CITY-ST-28
WE e [ pelete me "[JChange  [JAddition
NAME . - - NAME
smecTapoRESS § STREET ADIRESS
CITY-5T-29 Tato CITY-§7-21P
TIRE L 7 Deiets e OcChange [ Adition
NAME _1‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R, ( CiTY-ST-2P
TME tn [l oo T3 [Jchange [ aadition
NAME o NAME
STREET ADURESS STREET ADDRESS
cITy-st-zp CTY-S1-2°

12. | hereby certify that the information supplied with this

of tha corporation or the receiver or irustea empowered P execule this
changed. or on an attachment with an addrass, with all Siber Jik

SIGNATURE:

Fhe i fgirr:g does ot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this repont or suppternental report is true accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
rt as required by Chapter 607, Florida $tatutes; and thal my name appears in Block 10 or Block 11 i

re|
ed

HAME OF SIGNING OFFICER OR INRECTOR




