e | | FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

.____ANNUAL REPORT ecretary of State

DOCUMENT # P93000079948 04-19-2004 90274 042 ***150.00

1. Entity Name

HICKS ASPHALT REPAIR, INC.

Principal Place of Business Mailing Address 9 q U bq‘a J

5191 CEDAR POINT RD. 5191 CEDAR POINT RD. :

IACKSONVILLE, Fi. 32226 IACKSONVILLE, FL 32226

TS v NIRRT ER R
Suite, Apt. #, stc. Sulile, Apt. #, tc. 04102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE£I Number Applied For

59-3213615 Not Applicable

Ze Country Zip Gountry 5. Centilicate of Status Desired O Eg'gglﬁ?:‘;"c’"a'

6. Name and Address of Current Registered Agent t T - 7. Name and Address of New Reglstered Agent -~~~ ~|-
Name
ELEFANT, FRED .
1650 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE. 105

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named enlity 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
lhe obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent 8nd litke If applicable. (NOTE: Registered Agent Signalure required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
FITLE D O Delete TLE [ change [ Addition
NAME HICKS, PENNY A NAME
STREET ADRESS | 5191 CEDAR POINT RD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32226 CITY-S1-2IP
TLE O elete TLE Ny [ Ghange 'Mndition
NAME NAME FARY W, rHCKS
STREET ADDRESS SREETADDRESS { §°0 | LA Pp JoT D
CHTY-ST-2IP CITY-81-2IP J‘L‘Kﬁeﬂd/ Vited” Fe 3 "VYVb
TILe O Detele TLE . ’ Cichange [ Addilion
NAME <. - NARAE : R - - I :
STREET AODRESS ’ STREET ADDRESS -
CiTY-51-2IP X CITY-S1-2IP
TITLE [ Delete FIILE : [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CIrY-S1-21P
TITLE [ Deite THLE [ change [ Addition
NAME NAME
SIAFET AGDRESS 3 STREET ADDRESS
CITY-S1-2iF ) CITY-ST-2IP
R P ] Delete TITLE O change [ Addition
AT Pl Ry s : e T e RemaME s S e N
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP L A . CIy-ST-4p

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

Pervwy ﬂ-%/teé /r&amea? Y1aloy 9047547020

RE AND TYPED OR FRINTED NAME OF SIGNING ?’FlCER OR DIRECTOR Date Dayume Phone #




