| FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134840 ecretary of State
1. Entity Name -~ <" . . 04-08-2004 90023 047 ***150.00
WAYNE HICKS, P.A.
Princi;phal Elibé ot-Busingss: . -y ¢ ec. Mailing Address
B & WV &
1072 COE LANDING RD 1072 COE LANDING RD vaw
TALLAHASSEE, FL. 32310 TALLAHASSEE, FL 32310 .
e S AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FELNumber Applied For
jL Z _ 71/ é @/ é Not Applicable
,Z_ip i Country ap Country 5. Certificate of Status Desired [} gese‘;,gq Sfeﬂ“ma'
-+ —~- #&..Name and Address of Current Registered Agent. - ...~ 1. Name and Address of New Registered Agent

Narme
HICKS, WAYNE _
1072 COE LANDING RD Street Address (P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32310

City FL | Zip Code

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

SIGNATURE
o o Signature, typed o1 printed name of registered agent and title if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE
. -
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wE - [ PVST o [ pekete me "2 O] Change &0 Acdiion
NAME HICKS, WAYNE NAME RBelmmpa MHicks .
STREET ADDRESS | 1072 COE LANDING RD STREET ADDRESS | [T COE LRAID? N RD .
cmy-sT-2P | TALLAHASSEE, FL 32310 ov-stze A HLAAASTEL F23/0
TE 1 Delete TLE / Ol Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE i O deete TIILE . ] . _ {1 Change [ Addition
“NAME - - “" T e T[T ) '
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ¢ITY-ST-2F
TME [ oelese TALE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE [ pelete TRLE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truslge empgwered to execute this report as reguirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addregeadith all other like empowered.

SIGNATU , 227]




