2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000015513

1. Eniity Name

WICKHAM & 95 CORP.

Principal Place of Business

Mailing Address

EULER, ERNIE

7331 OFFICE PARK PLACE
SUITE 200

VIERA FL 32940

7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE A b~ S
STE 200 STE 200 1AL
VIERA FL 32940 VIERA FL 32940

Suite, Apt, #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10,104) ﬂ

City & State City & State 4. FEI Number Applied For

65-0984228 Naot Applicable
Zip h Country Ze Country 5. Certificate of Status Desired a $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

(NOTE' Registerad Agent signature requirgd when ainstatng) DATE

AR E-’Soz 3 T Ba — _ —— e e —| 9..Election Campaign Financing _SS_OO_May Be
3 bt Ak et S Ul Trust Fund Contribution.  []  Added to Fees
;:Make Check Payable to Florida Department of State. - °

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

1TLE PD - O petete TITLE [ Change [ Addition

HAME EULER, ERNIE NAME

STREET ADDRESS | 7331 OFFICE PARK PLACE STE 200 STREET ADDRESS

CY-S7-2IP VIERA FL 32940 CITY-ST-2IP

TITLE VPD O oelete WLe [ Change {7 Addition

NAME RENFRQ, ROBERT M NAME

STREET ADDRESS | 7331 OFFICE PARK PLACE STE 200 STREET ADDRESS

€Imy-S1-2P VIERA FL 32940 CITY-ST-2IP

TITLE L] Delete” TITLE [T change ] Addition

NAME RAME

STREET AODRFSS — } ; STAEET ADDRESS ) R _ L .

ary-sr-ap | CITY-ST-7iF

TiTLE 7 Detete THLE [Jchange [ Addition

AN — .
:?P:’;EEI ADDRESS :TREEETADDRESS 3% I:!f:] Lt r‘l U153 ;‘5
S5~ q—— b & H

e oo [ 03/24/05--01049--013  #*250. 00

TITLE [ Detete TILE [ change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-51-71P CITY-ST- 7P

TITLE [ Delete THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

changed, or on an attachment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 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

ress, with 2l other like empowered.

SIGNATURE: >

SIGNATURE AND TY|

N
mcen OR (MRECTOR




