FILED
2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT S ¢ e Gt
DOCUMENT # P02000105640 ecretary o ate
08-16-2005 90040 050 ***1 50.00

1. Entity Name

WICKETT ENTERPRISES INC.

Principal Place of Businass Mailing Address
128 MECHANIC ST, 128 MECHANIC ST, ’
PO BOX 462 PO BOX 462
I w|\mumu||t|ﬁ|7\’|ﬁ|ﬁuﬁﬁlﬁﬁm\mumr
05092005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE I N THIS SPACE 4. FEI Number App[ied For
27-3873905 Net Applicable

O $8.75 additional

5. Certificale of Status Desired
o v " Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
FLANTATION, FL 33324 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signalurs, typed or printsd name of registered agsnt and title if applicable. (NOTE: Registerad Agenl signatura raquirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 ‘| 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribaution. O  Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PS
NAME WICKETT, HENRY SR

STREET ADDAESS | PO BOX 67
CITY-ST-21P MEDWAY, MA 02053

TLE T

NAME WICKETT, HENRY JR
STREET ADORESS | 12 HILL STREET
CITY-ST-2IP MEDWAY, MA 02053

TITLE
HAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME
STREET ADDRESS .\ .
£iTY-1-26 ‘ o : ' I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or on an attachment with an address, with all other like empo
9/9)42 J 50% Wl 0308
7

SIGNATURE: - AR




