2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

WICKETS OF SAWGRASS, INC.

DOCUMENT-# G40985_ ..

— . —

Principat Place of Business

POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

Mailing Address

POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address

|

FILED

Apr 21,2004 8:00 am
: ecretary of State

04-21-2004 90063 009 ***150.00

I T N T

i

LD

STODDAF\‘D RICHARD C

SUITE 101
JACKSONVILLE FL 32216

3100 UNIVERSITY BLVD., EAST

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE - CHR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2315749 Not Applicable
i C i C it
ap ountry zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure. typed or grinted name of regrstéred agent and fitle «f aphlicable.

[NOTE: Regisfered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Detete THLE [ change  [J Additien
NAME BROWN, JOSEPH C I} NAME
STREET ADDRESS | 3013 CYPRESS CREEK DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-ZiP

meE |8 T I = Y T [ Thange [_]Addifion
NAME BROWN, GAY R NAME
STREEY ADDRESS §3013 CYPRESS CREEK DR. STREET ADDRESS
CITY-$1-7IP PONTE VEDRA FL CITY-S§T-2P
THLE VP {1 Detete TE DOcnange [ Addltion
MAME. o [BROWN, CHARLOTTE - —_ MAME — rram — e e mr e
STREET ADDRESS | 203 DEANWOOD TERRACE STREET ADDRESS
CITY-ST-ZF  |HOT SPRINGS AR CITY-ST-21P
TITLE C O pelete TITLE [ change [ Addition
NAME BROWN, JOE NAME
STREET ADORESS | 203 DEANWOOD TERRACE STREET ADDRESS o
omy-sT-2¢ [HOT SPRINGS AR* = -+ — - — -} ciy-sr-zp - e T
TLE O Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE T etste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

- of the carporation or the receiver or trust
changed, or on an attachment with an add

SIGNATURE: (

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% ¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer

paywered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

it her like empowered.

—
(i

j’@ B(—owhﬁ

o if-otf

Qo245 To

SHIGNATURE AND TTPEDlO/H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




