2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) L FILED

D?CNUMENT # J39938 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
WICKS CONSULTING SERVICES, INC. y
Principal Place of Business Ma}lir‘wg Address o )
225 W MAIN ST 225 W MAIN ST
TAVARES FL 32778 TAVARES FL 32778
us us
B S IARER TRk
Suite, Apt. #, etc. Suits, Apt. #, elc. T MOORE CR2E034 (11/03) )
City & State City & State j ) " L4, FEt Number Applied For
__ _ S?ES_S%BJ — i Not Apphcable
Zip Country 2ip Country 5. Certiicate of Statws Desired 0 fg.gg L.ﬁ:i:ciltfonal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Regustered Agent -
T Name S
ggg ]\(A?,MﬁE[ml\éErTH Stroet Address (P.Q. Box Number is Not Acceptable) o
TAVARES FL 32778 & T —
City T ) FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famifiar with, and acdepl
Ihe ohiligations of registered agent.

SIGNATURE — — —
Swgnaiure, lyped or prmted name of registered agen! apd lite lfaophcab.le (NDTE Ragrslered AgEnl signature =uqulredwnen ru»nstanng) . DATE
- _— — —
FILE NOW i FEE !S $150 oo - - 9. Elaction Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be SSSU 00 . Trusl Fund Contribution. d Added to Fees

Make Check Payable to Florlda Deparlrnent ot State :
10, OFFICERS AND DIRECTORS i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PST Ooeete e [JChange [ 3 Additian
RAME WICKS, KENNETH NAME =
STREET ADCRESS | 225 W MAIN ST STREET ADDRESS ﬂ‘;|;%?%%g§ggb’%ggm? 150, 00
orY-ST-ZP | TAVARES FL 32778 CTY-ST- 2P LR .
TmE [ Delete TiLE [ Change L3 Addition
NAMTE NAME
STAEET ADGRESS STREET ADIDRESS
CiTy-ST-2P CITY-S1-2IP
TmE O Opete [ e T DOcthawe [ Adgdiion
NAME MAME
STREET ADDRESS STREET ADORESS
STY-ST-2Ip CiTY-ST-2P
TLE ) O peiete  J e Tl Charge L3 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CiTY-ST-ZIP
TILE 7 Date it ’ Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 1P e T any-sT-op
me ) Clpéite - § e ] . C Plonage  laddition
NAME NAME
STAEET ADDRESS [ STREET ADDAESS
cY- §1-2p e piw ST g »

12. | hereby certify that the information supplxed with this mmg dcﬁ ﬁﬁj én Y%n @ i onﬁgﬁ,e g! ion 119.07, 3}( 1, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate anti-thaty signairs shall Have the Bame legal & fect 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, Florlda Statutes; and that my name appears in Biock 10 or Biock 11 11
changed, or on an attachment with an address, with all other like empowered.

Hi.am
SIGNATURE: 2 R . -'e//a/my ISR~ K3 Bé{g;’f

AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dayfime Plane %




