FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

P?CUMENT #P04000054115 02-02-2005 90033 034 ***150.00
. Ertity Name
WICKARD QUALITY PAINTING INC.
Principal Place of Business Mailing Address
2580 SENATOR WAY 2580 SENATOR WAY
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R R ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 CI’g-P CR2EG34 (10/03)
City & State City & State : 4. FEI Number Applied For
O -0 748 Not Applicable
ap Country e Courtry 5. Cantificale of Status Desired [ ?g'gi.ﬁ.‘-’é’ém"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o B . . R - . Nama - - - . PR, .- R
WICKARD, JOHN R
2580 SENATOR WAY Street Address (P.O. Bax Numbaer Is Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity suomits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligatfons of registered agaent.

SIGNATURE
Surature, typed or printed neme of ragiste red agant and tile ¥ applcable. (NOTE: Regismmed Agem signaturs required whan rsinstting) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $330.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P O Delete TLE O] Change [ Addition
NAME WICKARD, JOHN R NAVE
STREET ADDRESS ¢ 2580 SENATOR WAY STREFT ADDRESS
Ciry-ST-2IP MELBOURNE, FL 32901 CIRY-ST-21p
TMLE v B3 Delete TMLE [ change  [J Aadition
MAME SCOTT, WICKARD E NAME
STREET ADDRESS | 2580 SENATOR WAY STREET ADDRESS
CIY-ST-2ZP MELBOURNE, FL 32901 CITY-ST-2IP
Tme I Detete TLE _ DOcrenge [ Addition
SNAE— T 0 e NANE- - - T - oo o
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-7P
TITLE O Detete TRLE [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST-ZIP
e 7 Delete TRLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2IP
TME, : ‘ O etete TLE Cichange [ Addition
HAVE : ! . . HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZiP CTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal ethect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an aggdress, with all other like empowered.

SIGNATURE: __ Jotn. IS WYickded | -2% - 057 . 3p4-{7e~32x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Date Daytima Phana #

-




