2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2005 8:00 am

DOCUMENT # 436125 Secretary of State
1. N o Rt
iy Name - 03-24-2005 90034 001 ***150.00
WICKER SHOWROOM AND WAREHOUSE, INC.
Principal Place of Business Mailing Address
5307 SHIRLEY ST 5307 SHIRLEY ST
GQPLES FIL 34109 NAPLES FL 34109 o 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Apptied For
59-2737777 Not Applicable
Zp County Zp Country 8. Certificats 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
_ _ - . - Name o o —— - - )
ggg‘g![ﬁlfﬂ\l—:lAERSDT, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 g
N B City FL Zip Code

8. The#bove named entity subrms 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
the obllganuns of reglslered agenl

U DO

.,

{NOTE Reg d Ageni d when g) DATE

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J]  Added to Feas

OFF!CEFIS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N §1
IiLE P 7 Delete TILE ] Change ] Acdition
NAME CALYORE, JOHNR. I 0 . (&1’):]
STREET ADDRESS | 4475 DOVER CT STREET ADDRESS I SL F 51“[ b/ cnz
cTv-si-2P |NAPLES FL 34105 CITY-ST-2IP Nap‘%, FL 3"”05
e st . [ Delete L ! . “' [ Change [ Addition
NAME CALYORE, FLORENCE NAME r‘ ﬁ, ’ é! ;
STREET ADDRESS + 4476 DOVER CT STREET ADDRESS /o (4] b b v (’j ! 2
oTy-ST-2F  |NAPLES FL 34105 CITy-s1-2 )U Qﬂ,‘eS , FL- 3"”
TITLE v [ Detete TILE ' ! [J Change [} Addition
NAME . |CALYORE, STEVEN M. NAME —
STREETADDAESS | 8700 MEADOWLAND DR, T T TS| "STREETADDRESS ™ = e =
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE 3 Delete TITLE [ Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-21F _ CITY-ST- I
TINE O pelete TIE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-0F CITY-51- 2P
TITLE 3 Delete TIILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receivelortpustee empowered 1o execute this repert as required by Chapter 807, Flerida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddregy, all other like empowered.

5’{-(’1/6 &Afdf(- z_l 105 234-597-1447

SIGNATURE AND TYPED OR PFIUED NAME OF SIGNING DFFICER OR DIRECTOR Dasts Daytma Phone #

SIGNATURE:




