2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053129 Feb 18, 2004 08:00 AM
1. Emiy Name Secretary of State
HICKSTEAD FARM, INC,
Principal Place of Business Maﬂin;g ;f\ddres;. B
1080 SW 73RD ST. RD. 821 SOUTH WEST 73RD STREET ROAD
QCALA FL 34478 OCALA FL 34476
s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. N -. o MOCRE GR2ED34 (11/03)
City & State City & State . 4. FEI Number - A;;:ﬁecﬁ:or
. e 59-3267643 Mot Apphcable
Zp Country ap Country 5. Certificate ot Status Desired O ?g'gigsed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!?:CSI:;SS,C?S'IYI-?EST 18 PLACE SUITE 3 Strest Address (P.Q. Box Number is Not Acceptable) " T
OCALA FL 34471 — —
City ] I FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signaturd, yped or pnnted name of regrsiared agert and [Ya if applicable [NOTE Registeraa AQent signatute reqruted when recnsiating) DATE
FILE NOW!1! FEE IS $150.00 . o
: . : : 9. Election Campaign Financing .
After May 1, 2004 Fee will be$55000 Trust Fund Ccn:r?bution. 0 iﬁ!gumh;zfe
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS ", ] ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTE D [T oelete TALE CIchange [ Addition
NAME HICKS, MELODEE NAME 2_;:3{1{3;313{}559 1g ) )
STREET ADDRESS | 921 SW 73RD ST RD STREET ADDRESS 02/18/14-80023-089 150,00
CIvY-ST-2P QCALA FL 34471 CITY- 5T 2P o _‘_ ) . _- -
TILE D O peiete TITLE [ change ] Addition
NAME HICKS, BRYAN C NAME
STRCET ADDRESS (921 SW 73RD STRD STREET ADDRESS
CI¥Y-51-2P QCALA FL. o CITY-5T-2P S ] ] i
TITLE 3 petete TILE [ change [ Addition
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CiTY -ST-2IP CIY-ST-ZP
TITLE O belete THLE [ Change [ Addition
NAME MAME
STRFEY ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Deletz TirLe Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S8T-ZIP CITY-ST-2IP
THE O Datete TiRE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

12 { hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report or supplem?mal repart js true 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 gyin rg‘e ers‘g wered 0 execute his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1141

changed, or on an attachment wi
Bojan C ks oot 307 2sp 585

SIGNATURE: \
NATURE '

SIGH Date Daylme Phone %

R PRINTED NAME OF SIGHING QFFICER DR DIRECTOR




