g TS,

2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

ANNUALREPORT _
DOCUMENT # P03000137348 ~~

1. Entity Name

JAMES F. HICKS, INC.

ecretary of State

04-11-2005 90138 019 ***150.00

Principal Plage of Business

7943 FREE AVE
IACKSONVILLE, FL 32211

Mailing Address

7943 FREE AVE
JACKSONVILLE, FL 32211

T R 0 OO
$24 Indianl Teall |5R39Lndian TRalk
Sulte. At #, e Stite, Apt. #, ete. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
ke Yslane hqls. £/, 55-0853879 Not Appicabie
T 7 Couty ~ (ASH Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
3,3. é Sé’ 39.6 Sé V\go\, ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R LR R TRt et e 2 et ot NAME, 28 TR, o S e T o e
DOYLE;WILLIAME'ESQ— G — e - s ——— e
2002 SOUTHSIDE BLVD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 201 ¥
JACKSONVILLE, FI. 32216
PN : City FL l Zip Code

= the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

ATURE
- _' Signature, typed or printed name of registerad agent and sille if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

. ~FILE NOWH FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pslete TMLE H'- ckS . Jam €S, F~ P EThange [ Addition
NAME HICKS, JAMES F NAME AT L address
STREET ADDRESS | 7943 FREE AVE sweraovess | 5 B2 Inadi an
or-si-2f | JACKSONVILLE, FL 32211 CTY-ST-2p KeySton e hals F. 32656
TMLE ST £ detete TMLE [Ochange  [] Addition
NAME HICKS, LINDA M NAME
STREET ADDRESS | 5824 INDIAN TRAIL STREET ADDRESS
CITY-ST-ZIF LAKE CITY, FL 32056 CITY-§T-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-cmy=ST22e . ). . _ I e o - _Qomyste |- - - ; _—— e .
TIME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 velete TITLE [JChange [ Addition
. el
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowerad.

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! 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 11t

U-9-65"  352-493398

SIGNATURE: _ Zuclo, piff et ST

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Pnane #

9




