/”/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136969

1. Entity Name

LEONARD L. HICKS, INC.

Principal Place of Business
5824 INDIAN TRAIL

KEYSTONE HEIGHTS FI. 32656

Mailing Acdress

5824 INDIAN TRAIL
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

N

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90010 009 ***150.00

1]

N

Sulte. Aqt. 4, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55085 3871 Not Applicable
zp Country <ip Coumlry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ _ . _

DOYLE, WILLAM E

2002 SOUTHSIDE BLVD

SUITE 201

JACKSONVILLE FL 32216

—

e p—— S e - s

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The atyove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agenl and title 4 applicable

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3|c|<s LEONARD L O Delete me S Lin 3D m. H o ks . [ change  [glAddition
NAME NAME -

: FAN o -
STREET ADDRESS {5824 INDIAN TRAIL STREET ADDARESS 582 Y ind L

; 7 I4

cry-s-ze [KEYSTONE HEIGHTS FL 32656 evsize | KEYSTON € hoyTS: Ff 3245
TME ’ - i O Delete TILE [ thange [ Addition
NAME - S _ NAME
STREETADDRESS 1 = ¢ .7 &7 - - SYREET ADDRESS
GITY-57-2IP e - e ) £ITY-§7-2F
TTE - O Deters THLE O Change [ Addilion
NAME -~ - - J—— —_—— B I e - By T IR - -~ —— —— - ——— T e L
STREET ADDRESS STREET ADDRESS
CHTY-$T-7IP , CITY-ST-2IP
TITLE [ palete TITLE [J changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 3 oetete TITLE [ Change  -[2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O oeiate TLE ) Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE: ﬁ%ﬁonﬁmﬁus ; SIGNING OFFICER OR DIREGTOR

249 —dent

1 -B522 -HM3 398

Date

Daytima Phone #




