FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000109314 : 01-31-2005 90071 040 ***158.75

1, Entity Name

HICKLING FEEDS, INC.

\ %,‘.‘ i

40009655

5

Principal Place of Business Mailing Address
549 N SAMSULA DR searmsonave 49 N, Smsulda D

NEW SMYRNA BEACH, FL 32168 omngsm.‘rr‘ﬁ:ﬂ
New Smyrna Beach, . 32164

5

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3614591 Not Applicabie
CZip | Country Zip Country . . $8.75 Additional
. RN - 5. Certificate of. Status Desired m{ Fee Required ~— -~ ~ [ =~
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

CHURCHMAN, RICHARD K
1255 MANSCON AVE Street Address (P.C. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32117

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agent. '

SIGNATURE S

Signature. typed or printed name of registered agent and lith if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE

[ Change ] Acdition
NAME HICKLING, ANTHONY M G NAME
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CiTY-ST-20P DAYTONA BEACH, FL 32117 e, Roomstze
TE vD M ees - [ e O change [ Acdition
NAME HICKLING, MARLEA C NAME
STREET ADDRESS | 1255 MASON AVE ' STREET ADDRESS
cry-§7-21P DAYTONA BEACH, FL 32117 CITY-ST-2IP .
TITLE T [ Dealate TITLE [ Change  [] Additicn
NAME .| HICKLING, DARRYL . oo amE L e e —— ) — e
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH, FL 32117 CiTY-ST-2IP
TIE sD [ Detete TITLE [ Change [ Additien
NAME HUIE, TRICIA NAME
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32117 CITY- 87-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP_ . ‘ o ot ool o s
TMLE ' O petele THLE [JCrange [ Addilion
NAME - B NAME R . .
SREETADDRESS | - B - + *+ N STREETADDRESS e - L F e
CY-ST-2° vy 707 cRovstae [ 7T T Sy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section;119.07(3)()), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and aceuraie and that my signature shall have the samé legal effect-as if made under oath: that | am an cfficer or director
of the corparation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 i
changed, or on an allachment wilh an address, with all other like empowered. :

SIGNATURE: ' 21 Trici ; 9405 & 497~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




