2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048525

1. Entity Name
HIKE & CO., INC.

Principal Place of Business

PO BOX 39112
FT LAUDERDALE, FL 33339

Maiyng Address

PO BOX 39112
FT LAUDERDALE, FL 33339

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08
Secretary of ¢

ARG A

04112008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3580941 Not Applicable

$8.75 Additional

) i .
S. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

WILKINSON, BRUCE ESQ
5020 GUNN HIGHWAY SUITE 210
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad ar prhted nama of ragistores agent ang nie i applicable

(MNOTE. Ragistared Agent signature required wnen rensiatng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TISLE D

NAME HEICHEMER, EDWARD J JR
STREET ADDRESS | PO BOX 39112

cIry-S1-2IP FT LAUDERDALE, FL 33339

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TiTLE

NAME

STREET ADDRESS
Ciy-81-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
GITY-5T-ZP

v

o5/ 275830330 %0s 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addresg, with all other Jike empowered.
1
SIGNATURE: M Eluvare] T Heicfomer 7.

8232873

“ BIGNATURE AVPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR

7

Y4 /of
7 e

Dayurna Phona #

o/



