2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 28,2004 8:00 am

DOCUMENT # 545008, ecretary of State
1. Entity Name .
WILDCAT HOLLOW. INC ' 04-28-2004 90267 012 ***150.00
Principal Place of Business Mailing Address
716 INTERLACHEN AVE. 716 INTERLACHEN AVE.
WINTER PARK FL 327858-3209 WINTER PARK FL 32789-3209
g WO GARO GO T
10593 N. bic BAss T | 10543 N. Bis Bass Tesr
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & State . 4. FEI Number ) Applied For
5&(;«}#5/.40»1 . FL Durpewor FL NO-T APPLICABLE Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
3¢ 43 5[ c/-_%}z” s 3 }1;/3 y c, TK!{S 5. Certificate of Status Desired 1 Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _-‘T.;nA;;« ) ::‘::9 A e L - TT L TImERD L ST wR e
?&Dgivxgk%ﬁ\cg gnTE 101 Street Address {P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signatute. lyped o printed name of reqisterad agent and title f applicable. [NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
e SR
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e &7 PD - - 7 Deleta TITLE [ Change L Addition
NAME = ANDREWS, DAVID M. NAME
STREET ADDRESS {125 NIX BOAT YARD RD. STREET ADDRESS
omyv-g%-2P. | SAINT AUGUSTINE FL 32084 CITy-§1-2Ip
TTE VSD O pelete TIMLE [ change [ Addition
HAME HAINES, ADA NAME
STREET ADDRESS 1716 INTERLACHEN AVE. STREET ADDRESS
CITY-ST-7p WINTER PARK FL ’ CITY-ST-2P
TNLE D O3 Detete TITLE [ Change  [J Addition
HWaME = - IDICKSON; KATHERINE ~-— — - : - - NAME- - U o e — -
STREET ADDRESS | PO BOX B67 STREET ADDRESS
CITY-ST-ZIP STEINHATCHEE FL. 32359 CITY-ST-2P
THTLE D [ elete TILE ' [Jchange  [3 Addition
NAME WITHERELL, WINDER NAME ’
STREET ADDRESS |CLAYTON STREET STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZiP .
TilLE O pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
THLE ) osete TIRE ‘ [dchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for 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 signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

et A ES

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phong #

SIGNATURE AND TV




