. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000008928

1. Entity Name _
REGINALD D, HICKS, P.A,

- Feb 19, 2005 08:00 AM
Secretary of State

Mailing Address

219 LIME AVE
ORLANDO, FL 32805 US

Principal Place of Business

219 UME AVE
ORLANDO, FL 32805 US

DO NOT WRITE IN THIS SPACE

A A A

02152005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
59.3216570 Mot Applicable
$8.75 additionat

5. Certificate of Status Desired ~ [J 2% Fiequirad

.3 Name and Addreu of Currom Rolﬂarod Agem

HICKS, REGINALD D
219 LIME AVE
ORLANDQ, FL. 32805

— 7 DO NOT WRITE

IN THIS SPACE

8. The abuve named entity submits this staiement for the purpose of changing its reglslered office or reg;stered agem or buth in the State aof Florida. | am familiar with, and accapt

the otligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of regisiored agent and tife If applicanly.

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(NbTE Registordd Agent signature requied when ronsiating) TAE
9. Election Campaign Financing $5.00 Moy Bg
Tryst Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS

TALE PD

NAME HICKS, REGINALD D
STRITT ADORESS | 219 LIME AVE
CITY-ST-ZIP ORLANDO, FL 32805

TIE

NAME

STREET ADDRESS
CHY-ST-ZIF

L

NAME

STRLET ADDRESS
LY. ST-7IP

TMLE

NAME

STREET ADDRESS
Gy~ ST-721P

THE

NANE

SERELT ADBRESS
CIfy-ST-ZiP

I |
mE "
NAVE
STREET ADDRESS
OITY-SF-ZIP _ . 1 e

12. | hereby cerify that the information upplied with this filing does not qualify for the examplion stated In Section 119 07&8)0) Florlda Statutes. i further cerlify ihat the informeation
Indicatéd on this naport ar suppiemen report is tfue an accurate and that my signaturg shall have the sama legal e
] & cuibe oM 45 vequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the comoratiop-e
changed, or on an attachmen

SlGNATURE:

powEfed.

act as if made under cath; that [ am an officer or director

Zh"t|0€ Y-S S8

Caylime Mhone #




