2004 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR)
DOCUMENT # F76719
1. Entily Name

WICKMAN POWERBOATS INC.

Prncipal Place of Business

7 MIDWAY ISLAND
CLEARWATER BEACH F 33767
Us

Mailing Address

PO BOX 10338
8|§EARWATER FL 33757

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

|

Il

{INIIAII

|

7 MIDWAY ISLAND
CLEARWATER FL 33767

Surte, Apt. #, ete Suite, Apt # atc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Appled For |
59-2181083 Not Appiicable
ap Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN, VIC

Street Address (P.O. Box Number is Nat Accéptaﬁle)

City

FL | Zip Code

the obligatens of ragistered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

W and tille ¢ apphcable

(NOTE Regrstared Agent signatura sugurred when reinstabng)

DATE

[

“~—FILE NOW!!! FEE IS'$150.00

- gakg Check Payable fa Florida Depaumem

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

OFFICERS AND DIRECTORS

10, - T1. ADDITIGNS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE FD [ Detete I TME G change [ Addilion
NAME WICKMAN, CARL V BAME JO000nn4n9ay T

STAEFT ADDRESS | 7 MIDWAY ISLAND STRLET ADDRESS {1209, 42 - eI

CTY-ST-2IP CLEARWATER FL 33767 CITY-51-2P U083-013 150,00 o
TALE [ pelete TILE [ Change [ Additign
NAME WAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P CITY-37-2IF o
g [ Belete TITLE O Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CITY- ST 2IP

TINE [ Dalete TITLE [ Change ~ [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iF

TITLE O Delete TITLE [T Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IF CirY-3i-ZP

TMLE 3 petete mLE [3Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ty -1 21 CiTY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statuies. | further certily that the information
indicated on this repon or supplermenta report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with a&a)djr‘ess, with all other like empowered. .
SIGNATURE: Oyﬁ.[/ b Coage V. Wik maal ;L/maﬁ/o-ﬁl 727 46! ~ 0452

SIGNATURE AN TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




