2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075545 Apr 28,2005 08:00 AM

* Entty Name Secretary of State

HICKS ROCFING COMPANY, INC,

Pringipal Place of Business MaiI‘rvng Address

3018 LENOX AVE 3018 LENOX AVE

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

[}

=P s AR GO
Suite, Apt. #, etc. B Suite, Apt. #, stc ) 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number - Applied For

59-3335597 Mot Appticai.

Zip Country Zp Country - 5. Certficate of Status Desirad [ ?i‘gg‘lﬁ?:;“o”aj

7. Name and Addrass of New Reglstered Agent

6. Name and Address of Currant Registered Agent

Name

;‘}i’%ségﬁng.%[]%; | Suset Address {P-O. Box Number is Not Acceptable)

MACCLENNY FL 32063 —— — -

City S FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — = - = ——
Signature, ypod of printed nama o 1egrsterad agent and Iile f anphcabia ) {NGTE Registered Agent Signaturs radiimed when réinstating) - DATE . . .
— ey - ——————————
AﬂeFll:a-‘lE ’!]02';05 EEGE&?I‘S;ZD;‘?;O 00 9. Election Campaign Financing $5.00 May Be
er May 1, S 00 Trust Fund Confribution, [1 Addedto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS I 11. __ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg PD [ patete 1mE ! oy [CcChange [ Adi
N HICKS, lll, RICHARD N A o4 fé%ggggﬁﬁg‘giggg o
STREFT ADDRESS | 3018 LENOX AVE STREET ABDRESS M -
Cily - S1-21P JACKSONVILLE FL 32254 Co . Ciry-si-2p
TITLE vDST D pelete Tk T [ Change L i
NAME SMITH, BRIANE BAME
STRCFT ADORESS | 30118 LENOX AVENUE SIRCET ADDRFSS
CHY.ST. BiP JACKSONVILLE FL 32254 CIY-5i.2IP
IHLE 8T [ pelete N O Change [ Auits
NAME WILKS, DEWEY RAME
STREET ADDRESS | 3018 LENOX AVE. STREET ANNRESS
cHY ST-2IP JACKSONVILLE FL 32254 _ ] CILY-5T 21P
1171 O pelete IiLe "[Change [ At
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-21P CITY-8T- 2F
e o '  DOpelee  J v ' ' - [l Change [ Addilic
NAME NAME
SIKFET ADDRESS SIRFEEADDRESS
CirY-sT-2P CIPY-ST- 2P
et - L1 Dalete e o Clohenge (A
NAME NAME
STREET ADDRESS STRFFY ADDRESS
CIlY.SF- 21 CIFY-51- 7l

12. | hereby cerlim that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the inforhjéﬁon
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carperation or the-(eceiver or tustes empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block {0 or Block 11

changed, or ¢n an att vent with an address, with all other like amnowered. .
L L_Q 6\ #W ' ‘
1 ; 61 ‘j Sg[‘{‘
\ ——

SIGNATURE: _ ,
‘ NCGNATURE AND TYPED DR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Ciata t Daybma Phone #




