2004 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

POCUMENT # F8s073

1. Entity Name

WICHMANN AGENCY, INC.

Principal Place of Business

C/Q ROBERT J. WICHMANN
815 8. VOLUSIA AVE. -
ORANGE CITY FL 32763

Mailing Address

C/0Q ROBERT J. WICHMANN
815 5. VOLUSIA AVE.
ORANGE CITY FL 32763

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-06-2004 90024 046 ***150.00

|

Il

WICHMANN, ROBERT J
815 S VOLUSIA AVE
ORANGE CITY FL 32763

MOORE CR2E(Q34 (11/03)
City & State City & State 4, FEI Number Applied For
- 29-2194142 Not Applicable
C Zi iti
zip ouniry e Country 5. Certificate ot Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = — _Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agenl and tite 1 applicable.

{NOTE: Registered Agent signature requirad when renstaning)

DATE

9.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Change  [T] Addition
NAME WICHMANN, ROBERT J NAME
STREET ADORESS 1100 S RIVERSIDE AVE STREET ADEIRESS
CITY-ST-2P NEW SMYRNA BCH, FL 00000 CITY-57-2P
TIMLE ST O oelete TIMLE [ Change [} Addition
NAME WICHMANN, DIANE V NAME
STREET ADDRESS | 1100 S RIVERSIDE AVE STREET ADDRESS
CITY-5T-ZiF NEW SMYRNA BCH, FL 00000 CITY-81-2IF
MLE 3 pelete TITLE I:l Change [ Addition
HAME — o — e diE R - NEME: - —fm= ——— e - 3 B it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYSST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

SIGNATURE:

12. [ hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. 4 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or frustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l gther tike empowered.

‘WK‘QDM‘R"BERY T WheHMANN “",Z_/zool(— -

& ¥6)
-15-5’5’05

SIGNATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dare Daytime Phone #




