2005 FOR PROFIT CORPORATION
=== ANNUAL REPORT (AR o FILED

1. Entity Narne : Secretary of State
WICHMANN AGENCY, INC.
Principal Flace of Business T - Maiiirg Add;éss —
/0 ROBERT J. WICHMANN C/0 ROBERT J. WICHMANN
815 8. VOLUSIA AVE, - - B15 8. VOLUSIA AVE.
ORANGE CITY FL 32763 . CRANGE CITY FL 32763
Y - .- -
TP < IRET AT ERAAED
Suite, Apt. #, efe. — - Suite, Apt #, et(;. — 15t MOORE CR2E034 (10/04)
City & State = = . City & State — = - 4. FEI Numberr Appliéd For ‘
P e - 59-2194142 Not Applicable
Ip County Zp Country J K, Certficate of Status Desired ] ?i.;i‘,;?:ciitlonal
6. Name an_q_.AgIﬂ;:éss of Current Ragistered Agejt ' 7. Name and Address ‘o'f New Registered Agent '
: Name
gglg EMVAGI\LI.E,S%\OE\EJET J Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 —
City ' — FL | 20 Code

8, The above named entity submits this statement for the purpose of changing its re;g[sle}ed oftica or registered agant, or bath. in the State of Flarida. | am tamiliar with, and ascept
the obligations of registered agent.

SIGNATURE s e . -

Sigrature fyped o prNEE name O regittered agent and e # applcatie (NCAE Regsteted hgent sighatua required when rerstating) DATE

5

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department tae

9, Election Campaign Finanzing  $5.00 May Be
Trust Fund Contioution. ]  Addedto Fees

10. e CFFICERS AND DIRECTORS . . — 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
g P 0 petete it PUEEEEIEG S irg.ﬁe d:j Addition
KANE WICHMANN, ROBERT J v 4/ 04/05-80010-012 150.0
STREET ADDRESS | 1100 S RIVERSIDE AVE o STREET ADDRESS
oRy-STnE | NEW SMYRNA EH,&OQOO? N L oysea )
LT3 8T 7 Detete LR T Change ] Addition
NaME WICHMANN, DIANE v ‘ N e
STREET ADDRESS | 1100 S RIVERSIDE AVE STREET ADDRESS
cre.gize [NEW SMYRMA BCH, FLOOGOD st . e
TLE O pelete i Tl onange % addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
TiTy-St-21F . _ Y-S 0P . . .
UL : [ Dalete e [l Change ] Addition
NAME NAME
SYREEY ADDRESS SIREET ACDRESS
CITy-ST-2iP - _ CsiY-51-21P
TILE [ elete WiLE [0 CGhange [T Additian
NAME . NARE
STREEY ADDRESS, SIRELT ADDRESS
cry-SI-2p . Cliy-s1-20 . . L
e O ceiete i Ol change [ Addflics
NAME NAME

v STREET ADDRESS SIREET ADTRESS
Ciy-S1-2p L __f cursioae F

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have ths same legal eifect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad lo exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with all other ltke empowared.

SIGNATURE: ¥ I D prons - RoBERT T Wie Mt N PRES, ;ﬁ%{af-('&eil??s’*gﬁﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylene Phone #

— —hr— e - s Y e = PR




