APPROL

2005 FOR PROFIT CORPORATION o *1;%9%%38;855’;’;*”0 °°
ANNUAL REPORT el
DOCUMENT # P04000038569 .-
1. Eniity Name 05 JUL 25 AH g: oL
HICKOX DRYWALL INC. 5
ECRETARY OF s7ATE
TALLAHASSEE, F1ORIDA
Principal Place of Businass Mailing Address
4834 PINEBREEZE BLVD 4834 PINEBREEZE BLVD |
CALLAHAN, FL 32011 CALLAHAN, FL 32011 .
s TR AV ARG
, s ——— ||
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 05202005 Chg-P CR2E034 (10/03)
City & State __Lity & State 4, FE! Number \.|Applied For
f"(.u- ) |- O \ Y ETANHE 7T7-027%8000 Nal Agplicable
2i un Z Cou . . i
Gﬁagl 63’\,@\ 3&93 \ Dn\‘;yv a. ‘ §. Centificata of Slaus Desired a ?3, ggmm'
8. Name and Address of Currant Registered Agent 7. Name snd Address of Now Registered Agent
Na
" HICKOX; JASON'L i - oFasen L _Hhkof . e o

4834 PINEBREEZE BLVD . eel Address (PO, Box Numper is Not Acceptable)
CALLAHAN, FL 32011 ~ Q'O_L& Emcgka?o &“F

N Tox FL | #585/

8. The above named entity Submits lrus statement for the purpese of changing its regislered office or registered agent, ¢r both, in tho Statg of Florida. | am familiar with, and accept
the obligations of registered agent.”’."

sremmne%&kﬁg.g%‘_%’;é? _Saon U Hickey (6-3215
8 . fyoad or Drinted ol rag'stered ajent and Edail apphcable. {NOTE: Ragy stered AQent SDNNIa (acul o0 when rensiating} DATE

FILE NOWII! FEE IS $550.00 9. Election Campalgn Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Centribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. InY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Xﬂdw me "’ j’a 804 L- ‘g&mﬂm ] adgition
NAME HICKOX, JASON L NAVE Tg ¢a“ jacte Olrl\/
STREET ADORESS | 4834 PINEBREEZE BLVD —l e 0 .c]
Cry-S-2F | CALLAHAN, FL 32011 ovgrzr \JOw , FL J3B3|
THLE S W peee e > S gcmge [ Addiion
A HICKOX, JASON L ave DHhckow T asoh L
STREET ADLRESS | 4834 PINEBREEZE BLVD STRRET ADORESS | q 018 Fa .ﬂ.m d (- p/
ci-sT-z¢ | CALLAHAN, FL 32011 cy-§1-2° lox = L2
TnE £ Cetere TRE O Crange [ Addlion
HAME HAME
STREET ADORESS STREET ADDRESS
V(-5 B )= — e — - - = = R OMY-$1-TP — - — U
me O Detete TLE O change [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST- 2P
me O velete T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ny-§1-7P CIry-§(-op
ME [ Deiete TmE . Ochge 7 Adgllion
NAME HAME '
STREET ADDRESS STREET ADDAESS
Ciy-§1-2F GITY-§T-21P

12. | heraby centily ihat the Information supplied with this i a!r‘»g does not quallly for the exemption statea in Section 119, DT#J)(:) Florida Statutes. | turther cartity that the Information
indicated on this report or supplemental repar is rue accurate and that my signature shall hava Ihe same lagal eifect as It made under oath; thal | am an officer or direcior
of Ihe corporation or the receiver of rusies empowered 10 execute this report &5 required by Chapter 607, Florida Statutes: and thal my name appeass in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%%aw (30T ?ot3f_?;—.0130




