2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000075545

1. Entity Name

HICKS ROOFING COMPANY, INC.

ecretary of State

04-19-2004 90302 029 ***150.00

Principal Piace of Business

3018 LENOX AVE
JACKSONVILLE FL 32254

Mailing Address

3018 LENOX AVE
JACKSONVILLE FL 32254

2. Principal Piace of Business 3. Mailing Address

i

|

i

U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)

City & State City & State 4. FE! Number Applied For
59-3335597 Not Applicable

zp Country & Country 5. Certificate of Stalus Desired $8.75 additional

C Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

i T AT e ke o g SN

HICKS, MARY ELLEN
774 SOUTH C. R. 125
MACCLENNY FL 32063

ERRNEEE . ol S

~<Namewo o o w—

T T =t

Street Address (P.O. Box Number is Not Acceptabla)

City Zin Code

FL

the obligations of registered agent.

B. The akove 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

SIGNATURE

Signatura, typed or printed name of registared agent and title f applicable. {NOTE: Regi

stered Agent signature raguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
SAnE FD b O Detete TILE [ change  [] Addilion
NAME HICKS, III,RICHARD N NAME .
STREET ADBRESS (3018 LE&@X:QVE STREET ADDRESS

arv-s1-20 | JACKSORMILLE FL 32254 CITY-S7-2P

e VDST  x» (O Deiete e vD JPSgrange [ Addiion
NAME SMITH, ﬁANE B NAME

STREET ADCRESS | 3018 LENIXAVENUE STREET ADDRESS

CITY-51-ZP JACKS;%\?HLLEEL 32254 £my-ST-2P

TITLE aT ? B [ Detete THLE [ Chaqge WAdditEon

|~ tuAME: -1~ TR T T R T - NAME T -~ - S e F o et

STREET ADDRESS Dewey Wilks STREET ADDRESS

CITY-ST-2P 3018 Lenox Avenue CITY-5T-2P

gaelegsenvitie—FH—32254 —

TILE T Dalele TTLE [C] Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP . ‘ IR CHTY-51- 7P

TITLE ' . {1 Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CiTy-S1-2P X cvist-ze

TOTLE 7 peleze TME: . 4 . {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P I CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the

exempticn stated in Section $12.07{3){!), Florida Statutes. | further certify that the information

indicated on this report or supplemsantal-report is trye ang accurale 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 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 on an attachmenjwilh af address, with all other like egnpowered.
SIGNATURE: ‘ f ) cdéﬂ/

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR Di|

7P

RECTOR Date Dayuma Phone #

7

/

_/3&8/,07_}’5” [



