2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # S20658 Secretary of State

1. Entity Name

J. 8. DICKS, INC.

Principal Place of Business Mailing Address

1809 SWEETBAY COURT . 1809 SWLETBAY COURT I

PLANT CITY, FL 33566 PLANT CITY, FL 33566 .
04122005 No Chyg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE = Aprted For
53-3111689 Not Applicabla

5. Ceriificate of Status Desired [ Eggg ﬁ?‘““a‘

6. Narne and Address of Current Registered Agent

06 SWEETBAY COURT . DO NOT WRITE
PLANT CITY, FL 33566 . T IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Hdrida? | ém familiaf with, andr a]:::ept
the cbligations of registerad agent,

SIGNATURE -
Signalure, yped or printed name of registered agent and title 1l applicable, {NOTE Registered Agenrr signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campalign Flnanc'mg_ $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added o Fess

10. OFFICERS AND DIRECTORS [

L:».'fs gICKS. JAMES EARL
STREET ADDRESS | 1809 SWEET BAY CT. UODDO0349326 -
omv-s-2f | PLANT CITY, FL 33566 0%/-02/05-B0061-014 150, [}D

TITLE D

NAME DICKS, JOHN L.

SIREET ADDRESS | 1809 SWEET BAY CT.
CITY-ST-2P PLANT CITY, FL 33566

TITLE D
KAME DICKS, JACKW.

STRKE 555 | 1809 SWEET BAY CT.
c:wt-;iﬁiuf 5 PLANT CITY, FL 33566 ' DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TRLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

oes not quatify for the exemption stated in Section 118,07 ](:) Florida Stalutes. [ further certify that the information
curate-and Lhat my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
cute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if _

21 %0 2p<

-

12. | hereby certify that tha infor
indicated on this report or su
of the cerporation or the recei
changed, or on an attach7

SIGNATURE:

SIGNATI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

upplied with this filir g d
ental report is true an

slee empowered 1o
dress, with all oth

Daytima Pnona #




