2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000011838 Apr 21, 2004 08:00 AM

3. Entity Name p <Y Secretary of State
GHICK'S OF LABELLE, INC. y

Principat Place of Business . Maiting Address
4542 SPRINGVIEW (IR 4542 SPRINGVIEW (R
LABELLE, FL 33935 LABELLE, FL 33935

— - BRI TR

03312004 Mo Chg-P CR2E034 (16/03)

DO NOT WH'TE |N TH!S SPACE 4. FEl Numbar Applied For

65-0401799 Not Applicable
i i $8.75 Additional T
5. Cerificate of Status Desired 1 Poe Required

6. Namo and Address of Current Registered Agent

??4\3%&%?3\%5\!? CIRCLE ~ —— -..DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE, — — - -
Sigratura. tyvped or printed neme of Jegisieret agent and tite if applicable. {HOTE Regisiarad Agact signatura requited when ssinstating) DATE -
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financlng $5.00 may Be .
After May 1, 2004 Fos will be $550.00 Trust Fung Contribution. 0 Added to Fees HOOOOOI 21750
- . _ o g2 Ad-onnid -0l 6 16 a0
10. OFFICERS A&fD DIRECTORS . ; | N
JHLE D
NAME DAVIS, GEORGE W

STREET ADDRESS | 4512 SPRINGVIEW CR.
CRY-51-BP LABELLE, FL 338358

TITLE
HAME
STREET ADDRESS
e -51-2% '

THE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADERESS
CiTY-51-29

FTLE

HAME

STAEET ADDRESS
Ciy-5T-2P

THRLE

NAKME

SYREETY ADDRESS
CITY -5~ 2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemotion stated & Section 113.07(3)1), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same fegal effect as if made under aath; that { am an officer or diractor
of the corporation or the receiver or rusies smpowered Lo exctute this repor as required by Chapter 807, Florida Statutes; and that v name appears in Block 10 or Block 11§
changed, or on an attachmient with an address, with alf cther like empowered,

SIGNATURE:/Mz'Z) L écw?*ﬁ— L2 Dczuf:? ?9//5/05/

SIGHAEURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Craviirne Bhone #




