2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # G40324 ecretary of State
1 Entty ame 04-22-2004 90077 005 ***150.00
WICKER WORKSHOP, INC. o '
Principal Place of Business Mailing Address
‘ 3100 N ANDREWS AVE EXT 3100 N ANDREWS AVE EXT
f!(S)MPANO BEACH FL 33064 PgMPANO BEACH FL 33064
. u .
Suite, Apt, #, etc. . Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2308461 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a §§e ;?qﬁ:t’:'“"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C A Name - - -
ngsSENBEEHg'EQEET}d\I?YR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity subrnits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typad of printed name of regisiered agant and litle d applicabla. (NQTE. Registerea Agenl signature reguired when reinstating) DATE

: FILE NOW'!' FEE iS $150 00 B . P .

- M 004 : - 9. Election Campaign Financing $5.00 May Be
Aﬂer y:1,2 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

ake Check Payabie to Florida Department 01 state

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE VS X Delete m F7— Change [ Addition
NAME SHERMAN, RONALD NAM 5% er ’Q oM A U

STREET ADDRESS | 3100 N. ANDREWS AVE EXT STREET ADDRESS 3F/0 oﬂ 3‘/ A’/ &. wS %

GTY-sT-7P | POMPANO BEACH FL 33064 OITY-ST. 2 D 772480 VL4

TITLE PT . WEM TITLE V Change [ Addition
NAME SHERMAN, MARJORY NAME 5

STREET ADDRESS 13100 N, ANDREWS AVE EXT STREET ADDRESS QQM%M iﬁig@

C-S-ZF | POMPANO BEACH FL 33064 OrTY-ST-2F /ffﬁ,ﬂ[a &é \Zf 6
TILE 0 Delete TITLE [Ochange 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TmE O Delete TLE [ Change [ Additiory
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

LE ] alete THTLE [ Charge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




