2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40985

1. Entity Name - P

WICKETS OF SAWGRASS, INC.

Principal 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

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[T

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90073 041 ***150.00

20021160

|

|

i

" STODDARD, RICHARD C

3100 UNIVERSITY BLVD., EAST
SUITE 101
JACKSONVILLE FL 32216

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-231574¢ Not Applicabie
Zip Couniry Zip Geuntry 5. Cerfificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regigstered Agent 7. Name and Address of New Registered Agent
Name '

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

City

FL

Zip Code

T

8. 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

the obligations of regismnt/@’L/
SIGNATURE

Sgnalwe, Iypea‘q_p

{NOTE Ragisterad Agent signature requited when minslating)

DATE

le o Tegsiered agent antfulle il agpheable

| 9. Election Carmpaign Financing ~ $5.00 may Be
1B s Trust Fund Cortribution. []  Added to Fees
Pepar LS
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE P O Delste 3ITLE [J Change [ Addition
NAME BROWN, JOSEPH C I} . NAME
STREET ADDRESS {3013 CYPRESS CREEK DR. SIREET ADDRESS
CiTY-ST-71P PONTE VEDRA FL 32082 CiTY-ST- 2P
NiLE S 3 pelete TITLE [JChange [ Addition
NAME BROWN, GAY R NAME
STREEF ADDRESS (3013 CYPRESS CREEK DR. STREET ADDRESS
CITY-S$1-2IP PONTE VEDRA fFL P CITY-S1- 2P
TILE VP N ‘Eﬂ/Delele HTLE [J change  [J Addition
NAME BROWN, CHARLOTTE o - NAME .. - — - i -
STREETADDRESS | 203 DEANWOOD TERRACE STREET ADDRESS
CTY-ST-2IP HOT SPRINGS AR / CITY-ST1-2IP
TITLE c O Delete TTLE Cchange [ Addition
NAME BROWN, JOE NAME
STREET ADDRESS | 203 DEANWOOD TERRACE STREET ADDRESS
CITY-ST-2IP HOT SPRINGS AR CHTY-S1-2IP
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IF CITY-ST-2IP
ILE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-§T. 21P

SIGNATURE:

—
04

[:25- 0%

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Flerida 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 cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

drass, wilhuall other like empowered.
(Vs Gorph C oo

SIGNATURE AND TYI

FD—OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayime Phone #




