FILED
Apr 22,2005 8:00 am
~ 2005 FOR PROFIT CORPORATION ecretary of State

- ANNUAL REPORT 04-22-2005 90302 003 ***150.00
DOCUMENT # P99000071234 :

1. Enlity Name ™

HICKORY TREE MANAGEMENT, INC,

w

Principal Place of Businass , . +. .. Mailing Address . )
750 N ATLANTIC AVE 200 S ORANGE AVE.... . - . .
#805 STE 2300 B ’ ’ 50042398
1
03082005 No Chg—P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE e Fomied For
59-3594618 Not Applicabie

$8.75 agditional

5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

SUITE 2300
ORLANDO, FL 32804

wne e ﬁ;’”""' DO NOT WRITE
o€, £1 BY76 IN THIS SPACE

8. The above namad entity submits this statement for the purpos: hanging its registerad office or registered agenl, or both, i the State of Florida. | am familiar with, and accept
1he obligations of re gent. £ r P ,
g r
SIGNATURE W Q T eedlr fA / '(‘ KL, Sy 4_/7'—§S
Signature. typed Fied name of redrstered agent and Ik ¢ h (NOTE: Fegistersd Agent signalure required when reinstaiing) DATE . -
i ' .
. FILE NOWII FEE IS $150.00 | - 9. Eetion {ampaign Financing $5.00 umay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, OFFICERS AND DIRECTORS I y
TITLE D
NAME KIENLE, RICHARD
STREET ADDRESS NTIC AVE (4 Century Cal 1)k
aiv-s1-2¢ | COCOA BEACTT: 91 oxper Fr. 34726/

rr
e b Tads ;{4 2. Crss
NAME KIENLE JUDY 32 , &1
STREET ADDRESS JLANTIC AVE ‘/Q& /)’
c-s1-21 COCOA BE 3289 el £ 5470/
TALE
HNAME

avarar | ' ) | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TiIE

NAME

STREET ADDAESS
CITY-ST- 2P

12. | hareby certily that the information supplied with this filin é] does nol qualily for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporalion or the receiver o 12e empgwerad, 1o exacule th 1 as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment i) e sppdi

P 400S  4w0>-SI8-SS¢7

SIGNATUﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimag Phona #

SIGNATURE:

TadsFh . Cprerss LP



