2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000091590

1. Entity Name
A. MICHAEL HICKOX APPRAISAL SERVICES, INC.

502 SR 200
-STE.5.

Principal Place of Business

Mailing Address

P.0 BOX 6409

- - - _ FERNANDINA-BEACH;FL 32035-6409 US
FERNANDINA BEACH, FL 32034  US

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90492 039 ***150.00

94063462

LI

HICKOX, A. MICHAEL
2833 SHATH-STREET—
FERNANDINA BEACH, FL 32034

7 & 3SR 200,3501fe 5

Suite, Apt. #, etc. Suite, Apr. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
58-3352562 Mot Applicabie
Zi Count Zi Counts i
P iaid P euntry 5. Cerificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme end Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

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 Floridta. 1 am familiar with, and accept
the obligations of registered agent.

I | SIGNATURE
Swnenre, yped or preved name of registered agent and tlke ¢ applcable, {NOTE: Hepistered Agent signature required when renstating) DATE
_f'-, . . FILE'NOWI!-FEE IS $150.00 9. _Election Campmgn Elnancing - 35.00 May Be . - .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TILE D 7 Delete TMiE (I Change ] Addition
NAME HICKOX, A. MICHAEL NAME
STREETADDRESS | 401 PORTSIDE DR STREFT ADDRESS
CiTy-Si-21P FERNANDINA BEACH, FL CITY-5T-21F
T O Detete itk [ change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
GiTv-§i-7 = CITY-ST-7IF
TMLE [ pelnte T [] Change  [] Addition
HAME NAME -
STREET ADIRESS 4 STREET ADDRESS
CiTy-S1-218 CITY-8T-7IP
TILE O pelete TILE {Ochange  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CHry-Sr-2e CITY-81-2IP
LE [ celste TIiE []Change ] Addlition
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST-Z¢ GITY-S5T-71P
M R T [ Delete “TE =S == R =2z )i Change —— (=) Addition-
NAME NAME
STREET ADDRESS STHEEY AJDAESS
LTSt 2P CITY-S1-7i1P

SIGNATURE ANO TYPED OR PRINTEQ My

]

changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: "

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statwres. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or directer
of the corporation or the recaiver or trustee empowered o exeguie this report as required by Chapter 607, Florida Staiwes; and that my name appears in Block 10 o Block 111f

- chael H‘zclcqc 9‘/ 7/09/ FoY3772 3139

ER DA DIHECTOR

Date

Dayime Phoms #

o



