2005 FOR PROFIT CORPORATION FILED

. "ANNUAL REPORT . May 23, 2005 08:00 AM
DOCUMENT # FO93000002341 5 ecretary of State

1. Entity Name
WICKS 'N' STICKS, INC,

Principal Place of Business Ma-.ﬁ:ng Address
333 N SAM HOUSTON PRWY P.Q. BOX 1965
SUITE 610 CYPRESS, TX 77410-1965 4S

HOUSTON, TX 77060-2484 US

L

G R i

: ‘ A - : ‘ - . 04182005  No Chg-P CR2ED34 (10/03) L
- DO NOT WRITE IN THIS SPACE = e e
C . . . : . ‘ 76-0388111 Not Applicable
. ' ’ O $8.75 addonal

+ b ihcate of Siat irad N
l 5. Cedtificate of Siatus Desirad Fee Roquired

= TREHERY Aovrs

6. MNams and Address of Current Registered Agent

REGISTERED AGENTS LEGAL SERVICE, INC. : _ o
1333 NORTH DUVAL STREET : o DO NUT WR!TE |

TALLAHASSEE, FL 32302 - o gN TH;S S?ACE

&. The above named enity subrmits ihis statement for the pufpose of changing Tts registered office or registered agent. or both. in the State of Florida. | am familiar with. and accapt ]
the cobligations of reglstered agent.

SIGNATURE - _ E— . s -

Brardlure, o or poabad mame of reghdered agend wed fla i€ applicetle. INCTE Pegitttred Agerl tignatun fentrrer wiwn reinstling] DATE A

FILE NOWN FEE IS $150.00 8. Elsction Campaign Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convifution. O Added o Fees
10, OFFICERS AND DIRECTORS [ B I t
— oR —1 . R N
NAME SIVITZ, WILLIAM D
STREETADDRESS | 1200 CORPORATE CENTER WAY #202 C :
w5722 | WEST PALM BEACH, FL 33414 ' I s T P
1”{_‘—; D T N . H HEN P . :.: . . R . o . : .. "t
§ L 3 o S . I

HME ARTHURSE, D. ROSS _ - o jz‘ﬂ@gﬂg?ff’gif g g
STREET ADLRESS. | 191 MARSHALL CORNER, WOODSVILLE ROAD _ Ul 2/ 05-80002-008 505,00
Oiv-5T-2¢ | PENNINGTON, NJ ) : D o
THLE AS
HAVE BURNS, KARLA

£T 40D P.0. BOX 1965 o .
i:R:s“ifESS cvaEssj?rx 774101665 . i DO MOT WR*TE L

T — | INTHISSPACE .

STREST ADDSESS | 3175 SANTA BARBARA DRIVE
ClFY-85-22 WEST PALM BEACH, FL 33414

THLE

NAME

SYREET ADDRESS
LIFY-S3. 210

HIE v . e w - P I S T RIEITY: 1M gy
HAME

STRERT ADLRESS
CIfY -81.2

12. | hereby ceruiy that the lormation suppliet with s ﬁtiﬂg does not quallfy for the exemiption stated in Section 119.07(3)(5}. Florida Statutes, [ further ceftify that ihe informition
mdicated or s repont or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporatian of ihe recenar or trustee ampowered Lo execuie this report as required by Chiapler 607, Florida Staiutes. and that my name appears In Block 10 ot Bloek 11 if
changed, or on an atachmept wih an address, with all giher Iike ermpowered.

Slislys

SIGNATURE: .
SIGNATURE AND TYPED @ﬁmm‘en NAME OF SIGNING QFFICER OR TIRECTOR Cale Dawdns Phgae #




