2005 FOR PROFIT CORP RATlfJN Mar 30, 2005 08:00 AM

__ ANNUAL REPORT . 08
DOCUMENT # P03000143918 Secretary of State
1. Entity Name

BILL HICKS LAND CLEARING, INC.

1

Principal Place of Business: : Mailing Adargss

8225MOLUNAST - 8225MOLINAST -
NAVARRE, FL 32666 ~_ _— 7 MNAVARRE, FL 32566 .
03262005 No Chg-P GR2E034 {10/03)
DO NOT WRITE IN THIS SPACE R Aoofed Far
20-0467773 Not Applicable
5. Certificate of Status Desired | $8.75 Auditions!

Fes Required

6. Name and Address of Current Registered Agent i S i N
HICKS, WILLIAM G :
8225 MOLINA ST - - : DO NOT WRITE
NAVARRE, FL 32566 . ) ' N TH‘S S PACE

8. The abave named entily subrmits this stalement for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar wilh, and accept

the obligations of registersd agent. ) _

SIGNATURE — — s - -
Sigrature, ypad o perled name ol regisfored agent and Ttle i applizable (MOTE Pagistered Agan: signalure raculred when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10, _ - OFFICERS AND DIRECTORS |
TINE ST . - - ’ o
NAME HICKS, WILLIAM G e g e
SIRELT AODRESS | 8225 MOLINA ST ' : RO
en-s1-2P | NAVARRE, FL 32566 e 3580031011 150, GO
e T - - - :
NAME
STRELT ADDRESS
CiTY-55-2iP
e o
NAME

v | - | DO NOT WRITE
= | IN THIS SPACE

HAME
STREET ADDRESS
ciry-ST- 2P
T i -
NAME

STREET ADORESS
GINY-51-2P

TITLE

NAME

STREET ADDRESS
GITY -5T-2P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated h Section 1 19.0753)(:‘)‘ Florida Statutes. 1 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 efieci as il made under oath, that | am an officer or directar
af tha corporaticn or e receiver or trusted empowerad ta exacute this report as raquived by Chapter 807, Florida Slatutes; and that iy name appsars in Black 10 or Bleck 11 if
changed, or on an atiachment with an address, with ail other {ke,ampowered :

SIGNATURE: X /x

-

snsuaj’njﬁzréme 'rvasn OR FRINTED NAME OF SIGNING UFFICER CR DIRECTOR . Date Daylime Pharo #
- ) ) T



