2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P15974

1. Entity Name

HICKORY FARMS, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

(02-25-2004 90012 024 ***150.00

Principal Place of Business

1505 HOLLAND ROAD
PO BOX 219
MAUMEE, OH 43537

Mailing Addrass

1505 HOLLAND ROAD
PO BOX 219
MAUMEE, OH 43537

R

01202004  No Chg-P CR2E034 (10/03)
4. FEl Number Appiied For
34-1533409 Mot Applicable
n . $8.75 Additional
5. Certificate of Status Desired . O Pae Required

6. Name and Address of Curren.t. Regisioréd Agent

71 CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

8. 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. | am tamiltar with, and accept
the obligations of registered agent.

SIGNATURE
: DATE

Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating}

PR Y

FILE NOWIII FEE | 5150 00
" After May 1, 2004 Fee will be $550.00

* 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees e -

10. ., RN OFFICERS AND DIRECTORS 1 1
mME, oD T :

NAME ALIMUMAL, ANWAR

STREET ADDRESS | 1701 GOLF ROAD TOWER THREE

CITY-ST-21P ROLLING MEADOWS, IL 60008

TIEE VPST

NAME WAGNER, MARK J

STREET ADDRESS | 1505 HOLLAND ROAD

CITY-5T-2P MAUMEE, OH 43537

TITLE P

NAME LANGDON, JOHN J - -

STREET ADDRESS | 1505 HOLLAND ROAD

CITY-57-2P MAUMEE, OH 43537

THLE )

NAME DYER, ROBERT JR

STREET ADDRESS | 1701 GOLF ROAD, SUITE 110

CITY-ST-7IP ROLLING MEADOWS, IL. 60008

NILE M)

NAME KLEIN, JOHN ..

STREET ADDRESS | 30 ROCKEFELLER PLAZA, SUITE 4525
TONSTZPTT | NEW YORK,NY 40492° 2y < TR )
JME L 1D e e )
i ™ 57| BLUMER, TERRY 0 7o~ 2.0 1
! STREET ADDRESS | 30 ROCKEFELLER PLAZA., SUITE 4525 '

. CAY-ST-2IP NEW YORK, NY 10112 )

12. | hereby certi

that the information supplied with this filin

3 does not qualify far the exemption stated in Section 119. 07(3)(|) Florida Statules 1 Iurther cemfy that the |nf0rmat|on

indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

2)iefoy

4Lh19- 847 -\

SIGNATURE: ‘mM‘Q%Wmmm OFFICER OR DIRECTOR

Date Daytime Phona #




