FILED
~ 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000027602 04-27-2005 90279 021 ***158.75
1. Entity Name
JUDITH R. HICKS, INC.
Principal Place of Business Mailing Address
1515 COUNTY RD. 210 1515 COUNTY RD. 210 14001880
212 212
JACKSONVILLE, FL 32259 LS JACKSONVILLE, FL 32258 US
Suite, Apt. #, ste. Suite, Apt. #, etc. 03082005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20~ 0 ‘}‘70 Z 5'5 Not Applicable
zZp * Country Zip Country N . $8.75 Additional
5. Cerificate of Status Desired & Fee Retuirad
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WENDY, PARKER M
. 831 JAMES STREET Street Address (P.C. Box Number is Not Acceptable)
ZJACKSONVILLE, FL 32205
City FL ‘ Zip Code '
" 8, The abova named enlily submits this staterent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept |
" the obligations of registered agent. . . ’ "
EN '
SIGNATURE 1
. 2 Slgnatre, typed or printed name of tegisiered Rgent and title f applicable. {NOTE: Regisierad Agent signatura requirec when rainsiating) DATE i
7L SFILE NOWIN FEE 1S $150.00 | O Elecion Campaign Financing: $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, l:], Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
DTLE P O pelete TINE [ Change  [] Addition
NAME HICKS, JUDITH R NAME
STREETADDAESS | 1515 COUNTY RD. 210, STE. 212 STREET ADDRESS
CiTY-SF-2iP JACKSONVILLE, FLL 32259 ciry-s1-2IP
TITLE VP O pekete TME : [ Change [ Addition
NAME HICKS, JUDITH R NAME
STREET ADDRESS | 1515 COUNTY RD. 210, STE. 212 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CHTY-§T-21P
TITLE SEC. O pelete TITLE O change (] Addition
HAME HICKS, JUDITH R NAME
STREET ADDAESS | 1515 COUNTY RD. 210, STE. 212 STREET ADDRESS
CITy-§T-2IP JACKSONVILLE, FL 32259 CIY-ST1-2P
TITLE TRES [ Delete WLE [ Change ] Addition
NAME HICKS, JUDITH R NAME
STREET ADDRESS | 1515 COUNTY RD. 210, STE. 212 STREET ADDRESS
Cy-st-zip JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE - - - . O petete TITLE o [ Change ~ ~ [] Addition
NAME - - - |-- - - - NAME : . . .
STREETADDRESS | 4o, . . L) rdy v o STREETADDRESS S
cmy-sT-zP Lt -ty o e | 1% [§ CTY-STIZP Lt
ME e s e e .. e me e Delete - - ME e e fome e e mive e = == == = - - o= - 7] Change~ -1 3 Additien-
NAME feeen o b e e mase R I I R e S U
STREET ADORESS STREET ADDRESS
civy-sT-pe - L ciTY-ST-2IP
12.-1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther-cerlity that the'infamation
indicated on this repart or supplemental report is true and accurate and thal my signaiure shali have the same legat effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or trustee eampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 s Block 17 it
changed, or on an attachment with an add ~with gl lhe‘[ like empowered. -
SIGNATUR é%;?v % Tuoiri B. Hyces oYfrufos  WH-tr2t-2379
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dovtime Phona #

%



