FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000109526 05-03-2005 90169 039 ***150.00
1. Entity Name
WICKER PARK INC
Principal Place of Business Mailing Address
2234 VALENCIA DRIVE 2234 VALENCIA DRIVE
SARASQTA, FL 34239 US SARASOTA, FL 34239  US
T e [ER AR RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;’6 - VJ—J‘- 229 6 Nat Applicable
Zip Country Zip Country 5. Certificate of Staus Desied ~ []  98-7D Additional
Fee Required
6. Name and Address ef Current Reglstered Agent 7 Name and Address of New Registered Agent

Name

WORSHAM, CRAIG
2234 VALENCIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. lyped or punted name of registared agert and litla if applicable. {NGTE: Registared Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9, Elaction GCampaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D.P O petete TIE [Jchange [ Addition
NAME WORSHAM, CRAIG NAME
STREET ADDRESS | 2234 VALENCIA DRIVE STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34239 city-Si-2p
THLE s O velete TILE ¥ Change [ Addition
NAME MALONE, RAEANNE NAME
STREET ADDRESS | 2234 VALENCIA DRIVE STREEF ADDRESS
Ciry.§1-2IP SARASOTA, FL 34239 ciTy-ST-21P
niLe 3 pakete TILE [0 change [ Addition
NAME NAME
SIREEN ALDRESS STREET ADDRESS
CITY-87-2IF CITY-51-21P
113 O vetee TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53.2IP CIY-51-2IP
TILE O petete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THILE [ Delete TILE [ Changs [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-ZIP

12. | hereby cerily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that (he information
indicated on this report or supplemental repart is true and accurate gnd that my signature shall have the same legal eflect as if made under oath; that T am an officer or diractor
of the corporation or the recaiver or trustae empowarad to executa Yis report as raquired by Chaptar 607, Flarida Statutas; and that my name appears in Block 10 or Biock 11 if
changad, cr on an attachmant with an address, wilh all other like gffipowered.

SIGNATURE: __ s S Joua oo 9/J/J’ ng Y3bi

A'rune}ﬂ/rwen (}R’PMTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phona #




