-

~2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P97000055670

1. Entity Name
WICKHAM OFFICE PARTNERS, INC.

=

Principal Place of Business ) B MEl_ﬁTﬁg Address

7331 OFFICE PARK PLACE - 7331 OFFICE PARK PLACE
SUITE 200 SUITE 20D .
VIERA FL 32040 VIERA FL 32940

2. Principal Place of Busingss ~ - - ’ 3. Mailing Address

ll

(o T
FILED

Feb 07 08:00 AM
Secketary of State

I

|

il

Suita, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ _ ) City & State 4. FEI Number Appliad For
59-3460099 - Not Applicabie
. s - C " -
Zip Country Zp ountry 5. Certificate of Status Desired I $8.75 Additienal
_L Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
T ' - R Name o -

RENFRO, ROBERT M

7331 OFFICE PARK PLACE

Steet Address (P.0. Box Number [s Not Acceptable)

SUITE 200
VIERA FL 32940

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of chéﬁgjtngjts registerad office or registered agent, of both, in the State of Flotida. | am familiar with, and accept

the obligatians of registared agent.

SIGNATURE -

Signaturs, yped of panied nameg of ragisiarsd agen) and tile F apolcakly

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

[NOITE Régialad Agen! sighalur requirsd when rminstating)

9. Election Campaign Financing

$5.00 may Be

[  addedto Fees

Trust Fund Contribution.

10, "~ ©  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it PO T o - T peleti mE Clchange [ Addition
NAME RENFRQ, ROBERT M HAME

STREET ADDRESS | 642 DORAL LANE STREE) ADDRESS

Ciry-5T- P MELBOURNE FL 32840 CI7Y-35-7P

e STD T T Delele e Clohage [ Addlition
NAME STAFFORD, RONALD E NAME

STREET ADDRESS | 5860 HAWKSKILL ISLAND DR. + STREET ADDRESS

City-ST-2P SATELLITE BEACH FL 92937 CITY.ST-21P .

e B - ) T Detete THLE [3change [ Addition
HAME + MAME

STREET ADDRESS SIREET ADDRESS

Y572 CIN.ST- 2P

T T 3 Delets TIE - Tl change [T Addition
NAME NAKE

STRECT ADDRESS SIREET ADDRESS

CITY- 5-2iP ) CITy-S1-21p HANnene 1 Saan .
e o - Clpelele ™~ ff e gg;ﬁl;‘;“g_'ggggz-m’chm!_ TH] Adddion
HAME NAME

STRETT ADDRESS STREFT ADDRESS

CITY-ST-2P C-SF TP

(5584 o o 1 Deiete TITE o 7] Change ] Addition
MAME HAME

SIRECT ADORESS STREET ADDREES

oy §1.2P Cive- ST

12 | hereby cemz'that the information supplied with this fling does not qualify for ihe exemptlion stated in Section 119.07(3)M, Flofida Siatutes. | further certify that the inforfation
j

ndicated an

changed, or on an ahachment with an address, with all other like emp!

SIGNATURE: AN 0 A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

is report or suplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
af the corparation or the Teceiver or trustee empowered to execuie thiz repog as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
red.

3z
zA4f oS~

Tag Caviene Phone #

2Z51-2400D



