T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000136969

1. Entity Name

LEONARD L. HICKS, INC.

ecretary of State

04-11-2005 90138 020 ***150.00

Principal Place of Business

5824 INDIAN TRAIL
KEYSTONE HEIGHTS FL 32656

Mailing Address
5824 INDIAN TRAIL

KEYSTONE HEIGHTS FL 32656

2. Principal Place cf Business 3. Mailing Acdress

I

il

]

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State "City & State 4, FEI Number Applied For
55-0853877 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a ?eae gg}af:;"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name N
g{%Yngbm'thlf\[% EBLVD Stroat Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE FL 32216
K City FL Zip Code

the obllgatlons of registered agent.

SIGNATURE

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

Signaturs, typed of printed name of regisiared agenl and title it epplicabla

{NOTE: Regisisred Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

~ BFFICERS AND GIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

O pelete TTLE [ change  [] Addition
NAME HICKS, LEONARD L NAME
STREET ADORESS | 5824 INDIAN TRAIL STREET ADDRESS
CITY-S1-2P KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TLE ST O Delete TINLE [ change (] Acdition
NAME HICKS, LINDA M NAME
STREET ADDRESS | 5824 INDIAN TRAIL STAEET ADDRESS
CITY-ST-ZP KEYSTONE HEIGHTS FL 32656 CITY-57-21P
TITLE [ petete T [ Change  [] Addition
NAME NAME

_ STREET ADDRESS _ STREET ADDAESS i — . ) e -

erv-st-zp | T Norvstae '
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-ST-2iP
TITE O celets TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS S$TREET ADDRESS
CINy-S7-2IP CITY-ST-2IP
e [ etete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

D e, pif b ST

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
is report or supplemental repart 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 corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oS 236.2-4233987

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phonn 4



