2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000042252

1. Entity Name

GENE WICKER, INC.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90058 040 ***150.00

Principal Place 6f Business
7006 ATLANTIC BLVD.

Mailing Address
7006 ATLANTIC BLVD.

7006 ATLANTIC BLVD.
. JACKSONVILLE FL 32211-8706

Street Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLE FL 32211-B706 JACKSONVILLE FL 32211-8706 <0012 7 1 1
. ! L
2. Principal Place of Business 3. Mailing Address I ||l| ||m II““ | ’I i ‘ l |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FELNumber Applied For
-~ 077 4 ‘5-’% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 aaditional
. Fee Redquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - Name )
WICKER, GENE

City

FL

Zip Code

the obligations of registared agent.

SIGNATURE

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

Signatuie, lyped or priniag name of registarad egent end lite ¥ epphcable

{NOTE: Regrsiered Agent sigrature tequired when iainslating)

DATE

8. Elsction Campaign Financing $5.00 may Be
" Trust Fund Contribution. [ Added to Fees
N . 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PVST [ etete TILE [J Change  [] Addition
NAME WICKER, GENE NAME
STREET AQDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CIryY-§1-21p JACKSONVILLE FL 32211-8706 CITY-57-2P
e ' O petete TITLE {Jchange [ Additian
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [ Delets WILE [ Change (] Addition
NAME _ NAME
STREE | ADDRESS STREET ADDRESS - - -
CINY-ST-2IF CITY-ST-2IP
TITLE [ oatete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-5T-7P
TITLE 3 Delele TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ' CITY-S7- 219
IILE ' [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cIry-sI-2ip CIY-ST-2P

of the corparation of the r
changed, ?r ©n an aftacl

SIGNATURE: (7/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicatad on this report or gepplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
iver 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

nt with an addgess, with all other like empowerad,
=
5 !?

URE th?@:?wz OF SIGNIN

FICER OR IRECTOR

)

Daytme Phons #




