2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) - -

DOCUMENT-# J36125

1. Entity Name: P

WICKER SHOWROOM AND WAREHOUSE, INC.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 025 ***150.00

Principal Place of Business Mailing Address
5307 SHIRLEY ST 5307 SHIRLEY ST VaumaALmU
NAPLES FL 341098 NAPLES FL 34109
us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2737777 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e .. Name _

- P s e et - . - s ———

SCHWEIKHARDT, WILLIAM o

900 6TH AVE S. Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
NAPLES FL 33940

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titls f appicable (NOTE. Registered Agent signalure required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TITLE P (] Detete TLE [ change  [] Addition

NAME CALYORE, JOHNR. NAME

STREET ADDRESS | 4475 DOVER CT STREET ADDRESS

cmy-s-zP  |NAPLES FL 34105 £ITY-ST- 2P

TITLE ST [ peiete TILE [ Chasge [ Addition

NAME CALYORE, FLORENCE NAME

STREET ADDRESS | 4475 DOVER CT STREET ADDRESS

CiTy-ST-ZIP NAPLES FL 34105 CITY-ST-ZIP

TME VP [ Detete TLE [Jchange [ Addition
CHAME - CALYORE;FSTEVEN'M, ——— - = — = = v = = FNE oo | 7 r e et e e e e e e - L - e

STREET ADDRESS [ 870D MEADOWLAND DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP -

TMLE . O3 beiete TILE [Jcrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2Ip ] CITY-ST-ZIP

THE e [ Delete TITLE [ Charge [ Additian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZP

TITLE £ Delete TITLE [l change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

changed, or on an attachment,

SIGNATURE:

(Glpng” " Steve (algpre

12. | hereby cerlify that the infarmation suppliad with this filing does not gualify for the exemplion stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental repert 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 carporation of the receiver ordrusteg empowered 1o exgoute this reéport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3¢ /o'{ 23459714

SIGNATURE AND TYPED OR PFIII{VB NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




