2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} - | FILED

DOCUMENT # 158524 Jan 24, 2005 08:00 AM
* Enlty Name Secretary of State
WICKIE COMPANY THE
Principal Place of Business . _ S 7_ Mailing Address
220 WEST BROADWAY 220 WEST BROADWAY
P. Q. BOX 250 T c P. C. BOX 250
FT MEADE FL 33841 . FT MEADE FL 333841 -
Suite, Apt. #, etc. - - Suite, Apt, #, efe o o ’ 1st MOORE CR2E034 (10m4}
City & State o ST City & State . 4. FEI Number Applied Far
59-0605708 Not Applicable
Zie Country ‘ P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
~r — § — — - * | Name T
g? }.I(g-?shj;lé IME D Street Address (P.0. Box Number is Not Acceptable)
FT MEADE FL 33841
City ’ ’ FL Zip Code

8. The abave named entity submits this statement for the purpese of changing Its registered office or registered agent, or Both, in the State of Florida. 1am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE —

SIgHALID, typad o pINTDG ridin o ragistantd agant and oo if applicabie INITE Registered Agoat sgaatita tequifed whan ranstalingy’ i DATE
PP T : .
FILE Now!t! FEE I$ $150.00 R 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wiil Be $550.00 Trust Fund Contributien. [0 Added to Fees

Make Check Payahle to Florida Department of State
10, ~  OFFICERS AND DIRECTORS . _l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
WIS oV 1 Detate TIE ] Change [ Addition
NAME WICKERSHEIM, CHARLES _ f HanT
STRECT ADDRESS | 2683 N, BROOKE RD. STREETADDRESS
cny-stup [FT MEADE FL ) CHY-81-2P
e DP | B - o Clelete  § 7t ) [ Change [ Addition
NAMI, WIGCKERSHEIM, E O NAME C RN 3445
STREFT ADDRESS | 317 N.E. 1ST. : STHETT AORESS 01 ;--’aa.fﬂg—éﬁub&-aua (=0.00
cly Sr-zp FT MEADE FL CeTe ST AP
T DV - I K o i Ol change 3 Addition
RANT WICKERSHEIM, GERALD NAME
STRLET ADDRESS | 517 N.E. 4TH STREET . SIRELT ADDMESS
CIrY-ST-2Ip ET MEADE FL CHY-51- 2P
e DST - Tee—e T Doeee e [ Change  [] Addition
NAM: ALLEN, CAROL W. . NAME
STRAFT ADDRESS | 420 N.E. 6TH ST. _ SIREET ADDRFSS
CirY ST 7P FT. MEADE FL oirY-SI1- 2P
HI T - T DOoage s - [J Change 1 additidn
NAME NAME
$IRCET ADDRESS STREET ADBRESS
Ciy-St-zp 33y 81 2P
Ll T T Delete e ' [JChange ] Addition
NAMD NAM
STREET ADDRESS _ SIREET ADDRLSS
CIr-§1- P CITY-ST- 7P

12, | hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07%3}0). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the 1aceiver ar trustee empowered ta axecute this report as required by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE; : . 0¥

Daviime Phone &




