2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101579

1. Entity Name

WICKENDEN CORPORATION

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 006 ***150.00

Principal Place of Business

1310 HAMLIN DRIVE
CLEARWATER FL 33764

Mailing Address

1310 HAMLIN DRIVE
CLEARWATER FL 33764

Suile, Aptl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616263 Not Applicabie
ap Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MILLER, RANDELL M
315 SOUTH HYDE PARK AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

Zip Code

o FL

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

SIGNATURE

Signature. typed or printed name of registersd agent and ite if applicable, (NOTE: Registered Agenl snature ragqurec] when rainstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

DFFICEHS AND DIRECTORS

X1

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

[ petete ¥ e CIchange [ Addition
NAME STEINMANN, CYNTHIA NAME
STREET ADDRESS | 1310 HAMLIN DRIVE STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33764 CITY-S1-2IP
TILE D [ petete TILE [ Change [} Addition
NAME HILYARD, MICHAEL NAME
STREE? ADDRESS | 447 COLE DRIVE, SW STREET ADDRESS
CITY-ST-2IP LILBURN GA 30047 CITY-ST-2P
ME e [ Delete TITLE . B [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SITY-ST-2IP CITY-ST-ZF
TTLE {1 pglete e (D Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
MLE ] pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [J peiete TILE {1 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2I¢ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éhanged orjry//%achmem with an W/{Sj ﬁﬁu like empowered. 78 ?)
SIGNATURE. 4 Yl ~0y S30-05873

SIWYURE AND TYPED OR'FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywme Phona #




