2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

JAMES F. HICKS, INC.

DOCUMENT # P03000137348

Principai Place of Business

7943 FREE AVE
JACKSONVILLE FL 32211

Mailing Address

7943 FREE AVE
JACKSONVILLE FL 32211

2. Principal Place of Business
*

3. Mailing Agdress

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Al

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90010 Q08 ***150.00

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
55 085 3 8 7 C)’ Not Applicable
i i L
e Country 7 Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOYLE, WILLIAM E ESQ
2002 SOUTHSIDE BLVD
SUITE 201
JACKSONVILLE FL 32216

Name .=

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

Signatuwre, typex! or prmited name of registered agent and titie | apphcabls.

[NQTE: Hagrstared Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. OJ

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OII:FICERS AND DIRECTORS IN 11
me D ] Detete TE ST 1Ly nNda. - ks I change ] Addition
asiﬁrpﬁrﬁu:'laﬂsss ?;igiﬁ‘:ile\?EF zi:;ﬂ ADDRESS SEAN indian TEa -
- - . Y i~ p 7
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP k‘{.}S)’L(JN < Hs b | hTS. 1 3285 ¢
LE 7 belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-21P
TITLE 3 pelete TTLE [J Change [ Addition
[ B TV S I . e - — R nAND. - - e = - T - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $T-2P CITY-ST- 2P
MLE 3 delste TLE [ Change [} Addition
NAME R e
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-§1-2IP
THLE {1 Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2I9 CITY-ST- 217

SIGNATURE:

DA -deny (-352 493

12, { hereby certify that the information suppiied with this fiting 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

oty M 7%«49_)

3989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong

#

s



