2005 FOR PROFIT CORPORATION

ANNUAL REPCRHT (AR)

FILED

DOCUMENT # P99000033023

May 02, 2005 08:00 AM

1. Entity Name

ecretary of State
WICKSELL PIANQ SERVICE, INC.

Mailing Address
4240 S.W. TH ST.
PLANTATION FL 33317

Principal Flace of Business

4240 S.W. 9TH ST.
PLANTATION FL 33317

I

2 Principal Place ot Business 3, Mailing Address -
Suite, Apt. #, etc Suite, Apt, #. efc S 15t MOORE CR2E034 (10/04)
City & State City & State i 4. FEINumber _ _ | |Appied For
- __65'0922797 [ [Not Applicabis
Zp Country ap Country 5, Certificate of Status Desired | $8'75 A_ddilional
Fee Hequired
6. Name and Address of Current Fegistered Agent 7. Name and Addrass of New Hegistered Agent T
T T Name
WICKSELL, MARTHA R i _ — _ o
4240 SW 9TH ST B Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33317 - ——
City FL ' Zip Code

8. The above named enlity submits this staterment for the purpose of changing Ils regisiered affice o fegisterad agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped of pratad name of tegistared agsnt and titls i applwcnblé' T {NOTE Regstered Agent srgnalure_re;:mr'ad_wﬁw L?nsﬁmq) T DaTE

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing $5.00 mayBe
TrustFund Conbribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TG GFRICERS AND FIRECTGRS IN 11
TILE PD . O delets fie [Jchange  [C] Aduition
NAME WICKSELL, MARTHA R NANME r-G I P anger’ S S ==
(P

t 3 - _
STRCET ADDRESS | 4240 SW STH ST STRTET ADDRESS 05, J’Hﬁ"‘, Sggéﬁagg_ﬂls 150,00
cary ST 2P PLANTATION FL 33317 CIy-St-2IP
TIELE - _DDae_ta_ 1I7LE El Change - D Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CIrY-ST-2iF CIry.-5i-2IP
THLE O Delete Ttk [ Change
NAME NAME
STREET ADDRESS SIREET ADERESS
CIFY-ST-21P SITY-51-2IP
T Cloeete N e O Change  [J Adtic-
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIy 5T- 1P CY-51-7IP
o L Detete T © [Ochange  [Cladbn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST- 7P
e Cosete L Clchange [ Adiit
NAWE NAE
STREET ADDRESS STREET ADDRESS
iy sp-4p CIEY- ST IR

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempﬁon stated i‘riAS'ecEioh‘fI-Q.O_?(_a]-(-i_)_.- 'FT::riI:Ia_'Siatuteé 1 Turther c_erti'f\j'ﬂié't the information
indicared on tys report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee emi?ﬁed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, all other ke gmpowered.
SIGNATURE! ) 7t / M/ %gﬁ/ ] Gy ,07?,2; é.gol

SLNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i)



