2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000144629

1. Entity Name

JAMES HICKMAN Il CUSTOM CARPENTRY
CONTRACTING, INC.

Secretary of State

02-26-2004 90002 021 ***150.00

Principal Place of Business

7281 CR 763
BUSHNELL FL 33513

Mailing Address
PO BOX 1215

BUSHNELL FL 33513

- o - — —

2. Pringipal Place of Business 3. Mailing Address

1l

RN

MARCHBANKS-LAWRENCE J--
110 CLEVELAND AVE
WILDWOOD FL 34785

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number, ) Applied For
. SA- 1o/ A35Y Not Apolicable
Zi i Count iti
® Country. e euntry 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and. Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ ’ Name

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

City

Zip Code

. FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura. yped of primed name of registered agent and titie if apphcable.

{NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O paiete TILE '/f)l‘es cden 7 {5 change [ Addition
NAVE HICKMAN, JAMES Il NAME pehmre i , James
STREET ADORESS | 7281 CR 763 STREETADDRESS | ‘g g/ €2 76 3
orv-sizp  |BUSHNELL FL 33513 Y- ST-2P Bushmele 1 /~/. 3353
TITE O Delete TTLE ' [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
| g [ oelete~ TMLE e e e - T3 Change [ Additicn
NAME NAME
STREET ADDRESS |- - b = - = e —- STRECT ADDRESS- {. - - I —— R
CITY-57-2P CITY-ST- 2P
TITLE 3 palete TITLE [CJ Change  [] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P
TmE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O petete MmE Ol change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CITY-ST-2P

changed, or on an attach

Lol ponad. S

cf the corporation or the recetver or trustee empowered to execute this report as re
t with an address, with ali other like empowered.

mes

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: X Yumud
ey

GNATURE AND TYPED OR FAINTED NAME OF SIGNING QFFICEA OR DIRECTO

Lebmandd-  @2.2s-0y /-380-793-146]

Daytime Phone #




