2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P92000101579 e Apl‘ 02, 2005 08:00 AM
1. Eniity Narme Secretary of State
WICKENDEN CORPORATION
Principal Place of BusineAss— - ;ﬁaﬂmg Address
1310 HAMLIN DRIVE ) 1310 HAMLIN DRIVE
o IR
2. Princlpal Flace of Business = . 3. Mailing Address . -
Suite, Apt. #, etc. ) - - Suite, Apt. #, stc. 15t MOORE CR2EQ34 (10/04)
City & State = o City & State 4, FEI Number Applied For
. . 59-3616263 Not Applicable
I Country 2 Country 5. Cortificate of Staws Desired (] gi-gfqaf;ﬂ““ﬂa'
6. Nafne_a_ﬂd_Addrgsﬁ of Currer;tiﬂegis:ered Agent . 7. Name and Address of New Registered Agent
Names
g!ll InggiJ%NHQ}E[I)_]E- g‘ ARK AVENUE Street Addrass (P.C. Box Numb.er ié Not Acceptable)
TAMPA FL 33606 = '
City FL ] Zip Code

8. The above named enfity subrits this staterant for the purpose of changing its registered office or registered agent, or beth, In the State of Fiorida, 1am familiar with, and accef:-'t
the chligations of reglstered agent. .

SIGNATURE — . =

Sgnatues, typad o: ﬂrhﬁdn;ﬁWE drng;s;s;éd aganla;ldhﬂa 1 apphcabis {NCTE ﬁ'eg‘steredAgeﬂlslgnaMe requirad whan e nstaling) - DATE
0 15000 . , L
FILE NOW!! FEE IS $150.00 N 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00

. Trust Fund Contritiutiaon. dded
Make Check Payable to Flotida Depariment of Siate ® buton. T3 & to Fees

10. o OFnFJC,ERS AND DIRECTOHS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE D O Deiste ILE (] thange  [] Addition
HAME STEINMANN, CYNTHIA NAME nN=8451 2

STREET ADORESS | 1310 HAMLIN DRIVE STREET ADSRESS i4/02/05-50008-015 150,00

CITY-SF- 21 CLEARWATER FL 33764 . f ovsize

TME 3] 1 Delete nnE [J Change ] Addition
NAME MILY ARD, MICHAEL MAME

STREET ADDRESS | 447 COLE DRIVE, SW STHEET KDDKLSS

ciy-5t-2P  |LILBURN GA 30047 ] N T AR

L Dostete ] e [ change ] Addition
NAME HAME

STAECT ADDRESS SIREET AEMRFSS

Cly-ST-2P LY 51-4P

it 1 Delete it [ hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry- ST 2P _ e -s1- i )
e T Detete Wit [} thange .1 Addition
NAME HAME

STREET ADDRESS _ o SIREEI ADORESS

Ciy. St-21p ] cifr-31. 7ip

e O pelete e [ change [ Addition
NAME HAWE

STREET ADDRESS STRLET ARDRESS

CiTy-ST-2p -5l giP

12. | hereby certiz that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, ( further certify that the information
indicated on tnis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail other like empowered.
R

SIGNATURE:

INTED NAME OF $IGNING OFFICER Ot DIRECTOR Dayirte Phong ¢



