2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . _ __FILED

DOGCUMENT # P03000132280 Sep 07,2005 08:00 AM
1. Entity Nama
JAMES T. HICKMAN TILE WNCORPORATED Secretary Of State
Principal Place of Business h;;ili-ng Ad;:lress )
42105 PINE VALLEY DRIVE 42105 PINE VALLEY DRIVE - .
o S AT
2. Principal Place of Business T3 Mailing Address ]

Suite, Apt. #, ele. ‘ Suite, Apt. #, elc. ' . 2nd MOroRE CR2E034 (5/05)

City & Siae City & Swate ] 7 . FE) Number — Aopiied For

20-0425789 Mot Applicable
Zn Country Zin Country 5, Certificate of Status Desired [ gigi lﬁ;’g‘;‘b"a'
6. Name and Address of Current Registered Agﬂ:é 777 7. Name and Address of New Registered Agent - o

Name

gé%légﬁngJemEEE-{' DRIVE Strest Address (P.C. Box Number is Mot Acceptable) - ”7

PAISLEY FL 32767

City . - FL lZipCodé T

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
Tures 1 Hiclmmn _ Flolos

, typad of printag narna of 1egsterad agent and tille d apphcable INOTE RegxslﬁredAdan[ SIQRALWE required when iemstang)

N

SIGNATURE

iralure,

FILE NOWI! FEE IS $550.00 S 607.193(2)(b), F.5., allows for the waiver of the $400.00 . o

DUE BY September 7, 2005 ' late fee By checking this box, the corporation cerlifies i ¢ .ﬁzzfzz n%arcn:r?;rsiaguz:r?nmr% Eg(:o“gzisse
Make Check Payable fo Fiorida Department of State did not receive prior notice. Fee to fils is $150.00, [‘fi '
10. QFFICERS AND RIRECTORS . N AR AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE .| P 3 Delete WILE [ Change [ Addition
NAME HICKMAN, JAMES T NAM:
SIREFT ADDRFSS | 42105 PINE VALLEY DRIVE S [REET ABIDRFSS
CHY-5i QP PAISLEY FL 32767 ~ FITY-5T- 2P _ o
Tt VP [ oelete i [ change [ Addition
HANE HICKMAN, JAMES T ' NAME
SIRE appFess | 524 SOUTH MONTGOMERY AVENUE STREET ADBRFSS

CCHY- S 4P DELAND FL 32720 oy s L

nLe [ petete ritt O Crange [T Adoition
NAMF MNANE " T AT
STREET ADDRESS SIRELT ADDAFES y ,! !QLE!JDU:; NCTE -
Clly-S1-21P CIY-SI-2P {907 /05800189006 550,00
TILE 1 betete 1L, ] Change [ Addition
NAME NANE
SIREF] ADGRESS SIREFT ADNRESS
oiY-§1-2F ary-si-ap
e [T petets L O Change [ Addition
NAME NAME
SERFET ADDRESS STREE | ALHESS
CIrY-S1- 2P Oy 2 o 7 B
it 3 Delete Lt [ Change [ Addition
HAME MAME
SIRFET ADDRESS STREET ADDRESS
Cily Si-ZIP CHY . S1- 7P

12. Thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2)(0), Florida Statutes. | further centily hat the information
indicated on this report or supplemental report is frue 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 corperation or the recelver or rusiee ampowered 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 all other like empowered

SIGNATURE:




