2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 510699 Secretary of State
. En ame
LIND.’A D" ING 05-03-2005 90148 006 ***150.00
Principal Place of Business Mailing Address
161 KEY HAVEN RD, 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, et¢, Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1684941 Not Applicable
2 Country Zie Country 5. Certfficate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g}%g?ﬂ%;ﬁﬂg%%Eggl\E/E Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 ¥
City FL | Zip Code

8. The above named entity, submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of reglste:ed agent.

SIGNATURE - .
Signature, typed Qf printad nama of lagwslalqd agent and ullqlﬂ applicable {NQOTE. Ragisiarad Agant signature required when reinstating) DATE
n Coo
FILE NOw!' FEE I§ §150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be'$550.00 Trust Fund Corvribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD o [ Delete e ] thange [} Addition
NAME WICKERS, WILLIAM JR ) NAME
STREET ADDRESS | 161 KEY HAVEN RD. STREET ADDRESS
chiy-s1-7P  [KEY WEST FL 33040 " CITY-51-2P
TILE sSDT 3 Delets HTLE [] Cchange [ Addition
NAME WICKERS, LINDA W NAME
STREET ADDRESS | 161 KEY HAVEN RD. STREET ADDRESS
CIIY-ST-7P KEY WEST FL 33040 CITY-ST-21P _
T THLE Change  Additio
e 00 petet e L.YIP‘-IEH o . WICKERS OC O chengs  Wdaition
STREET ADDRESS smeranass | Lo L 1< e y HAaveN RD
CIrY-Si-2Ip I CITY-S1-2IP gg Vo es {— FL_S 3040
THLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-$1-21P
THLE [ pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, er on an attachment yith an address, with all otger like empowared.
SIGNATURE: /ﬁd@b 2& AG/ZW Soc. ‘7‘/26 Jos 305 294928,

stﬁNATURE AND TYPED on PRINTED NAME OF SIGNLNG OFHCEIIOH DIRECTOR Dayime Phane ¥
e . 2 Vi i




