2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s58763

*}. Enfity Name

BRIAN WICKENS ENTERPRIZE, INCORPORATED

Principal Place of Business

19106 GULF BLVD.
APT. 401
INDIAN SHORES FL 23785

aifing Address

18106 GULF BLVD.
APT. 401
INDIAN SHORES FL 33785

2. Principal Place of Business

3. Maiing Address

FILED

Mar 02, 2004 08:00 AM
Secretary of State

I

N

|

M

Sure. Aps. #, efe. Suite, Apt. #, elc. MOOBE CR2EN34 “ ”03}
Cily & State City & State 4. FE Number Applied For
59-3073668 Not Applicable
Zi
P Country Zp Couniry 5. Cenlficate of Status Desred [ fg-;esq Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WICKENS, BRIAN

19106 GULF BLVD.

SUITE 401

INDIAN SHORES FL 34835

Mame

Street Address (P.O Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submils this statement lor the purposs of changing its registered office or registered agen, or hath, in the State of Florida. | am familiar with, andg acceps

the obligatons of ragistered agent.

SIGNATURE

Signature, typed or puated name of regestered agont and title ¥ apphoadle.

{NOTE Regrslered Agent $ignature reguirad when renstabng} DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2604 Fee will be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

FITLE PTD 7 petere niE [Change [ Addition
HAME WICKENS, BRIAN HAME HO0O0MITIeEN Coe
STREET ADORESS | 18106 GULF BLVD., #401 STREET ADTRESS %?%*-fi:j'i-’ 1 ii}lBﬁfﬁéE*ﬁ&H 150,00

CEv.ST 7 | ENDIAN SHORES FL CIFY-S1- 2P e -

THLE 1 Delate e ] Change [ Addillon
NAME HAME

STRCET ADBRESS STREET ADGRESS

CifY-81-21 | Ciry . 81-21F

THLE 1 Delete TTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-280 oY= T 2ip

TIFLE O delete TITLE [J Change  [] Addition
HAME HABE

STREET ADTRESS STREET ADDRESS

Gify-ST- 70 CIiY-ST- 25

E O belete e Clchange [ Addition
HNAME NAME

STRECT ADDRESS STREET ADGRESS

CiTY-ST-7P Lafe-8T- 29

THLE 2] Detete TILE O crange T Addition
NAME HAME

SYRCET ADDRESS STROCT ADBRESS

CiTY-5%- 2P 4Ty -ST-2P

12, | hereby certity that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that t am an officer or director
of the corporation of the receiver or lrustee empowered 10 execlite this repor as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 ¥

55, with all gther like empowered.

. Bz 7. Wlpcrens

changed, or on an aftac

SIGNATURE=

22604 787-9/49720

“{__SHINATURE AND TYPED OR PRINTED mwzo; SIGHNG OFFICER OR DIRECTOR

Bate Dayure Phone ¥



