2005 FOR PROFIT CORPORATION
_i-* _ANNUAL REPORT (AR) FILED
DOCUMENT # V66145 | EE Apr 01,2005 08:00 AM

1. Eniity Name . Secretary of State
WICKER WEB, INC.

Principat Placa of Business - , Rflaihng Address . o . ) _

8919-21 OVERSEAS HWY___ - PO BOX 3147
MARATHON FL 33050-3051 'MARATHON SHORES FL 33052
2. Principal Place of Businass T “ | 3. Mailing Address
Suite, Apt. #, alc. _ S - Suite, Apt. & elc 15t MOORE CR2E034 (10/04)
City & State = - | City & State ' 4. FEI Number Applied For
o 65-0420905 Not Appiicable
Zo Country ap Codntry 5. Certificate of Status Desirad [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent )
- o Name S o
‘é’g?éc; a %?/FIQESI-EAS HWY Street Address {P 0. Box Number is Not Acceptable}
MARATHON FL 33050 — -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the ohligations of registerad agent,

!
SIGNATURE — — Doris L. Jacka., Pres. -P"Dg?”ﬁf
Sigralure, typed of pAnted name of registered agunt amd & if applcable [NOTE Ragrstered Agers sigralura raguired whan rainstateig] DATE
oW ' i o
FlnL&E !\!IOW.(.).S :EE\&F;SD@EO o 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Wil Be $550.00 7 Trust Fund Contribution.  {T]  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS q 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Delete g UEUBUBEEEIBS [J Change [ Addition
NAME JACKA, BORIS L NAME Uq;"ﬁl ‘fﬂq_gggls_ﬂﬁi 158 ﬁﬁ
STRFFT ADDRESS |B8819-21 OVERSEAS HWY SIREET ARNRFSS o "
are-stap | MARATHON FL 33050 - ciry-ST-ap
e - o - O Delets e O change [ Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CITY- ST 7iF CIIY ST 1P
TILE T O Deleler ) it O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHTY-5T-2tp § Civsi-ze
TILE ) o o [ Delete Lt [ Ghange [ Addiflon
NAME NAME
SIREFT ADDRESS STREET ADDRESS
onY-ST-e CHY ST 7IP
i ) T Ooaes . F e - Clchange (] Addition
NAME RARE
SIREE] AQDRESS - STREZT ADGRESS
£ny-s1-2p CiY-51-2P
I - - [ tetete e ) Ol change [ Addition
NAME NAME
SIRFFT ADDRFSS SIREET ADDRESS
CITY. ST-71p DY-SI- 4P

12. | hereby certim that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cathy that | am an officer or director
of the corporation ar the receiver or Tustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block {1 if
changed, or on an attachment with an addrejyll other like empowered )

SIGNATURE: Doris L. Jacka Fif-0 5 Jo5-743-249¢

E OF SIGNING OFFICER OR DIRECTGR Dayime Phane ¢




