2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # nazo77 * Feb 01, 2005 08:00 AM
- I
r
BACK TO NATURE WILDLIFE, INC. Sec etary of State
Principal Piace of Business o l;ﬂai{ing Address o o
18515 E. COLONIAL DR 18518 E. COLONIAL DR
CRLANDO FL 32820 ORLANDQ FL 32820
T R T (AR
Suite, Apt. #, <t Suite, Apt #. ete. 15t MOORE CR2E037 (10/04)
City & State ) S City & State ST ’ 4. FEI Number £0-2961216 Applied For~
- Not Applicable
Zip Country Zip Country 5. Cenlificaie of Status Desired g ?ei-gesq lﬁ;c::;ﬂanal
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent T
’ ) ) Name ) - T T
SHAW, CARMEN M 7 o : y = T
18515 E. COLONIAL DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32820 . - T
City - ’ FL l Zip Code

8. The above named entity submits this statement for thé purpese of changing its registerad office ar registered agent, or both, in the State of Fiorida, “Tam familiar with, and accept
the obiigations of registered agent. -

SIGNATURE - . e . . B — - ———
Signature, typed oF printeg name of tagislerea aganl and idie d appleeble {NOTE Regstered Agent signature requred when renslabngy DATE -
FILE NOW: FEE IS $61.25 "] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. U~ AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. — T ADDIONG [CHANGES 10 GEFICERS AND DIBECTORS IN 10
TTLE gH N O Delele Tme UDNOGOA0E530 OO Chenge [ Adi
g AW, DAVID N 02/01/05-50083-024 70
; ] 1, 0
cigser Aboress | 18515 E. COLONIAL DR, . STREET ADDRESS
CTY-51- 7P ORLANDO FL ] ery-SI.2p
TILE D ' Cloese  § Tme T ' O Change
NAME WALLAGE, JANE Nkt
SiRicT ADDRESS | 18608 HEWLETT ROAD STREET ADDRESS
GiTY- ST 2P ORLANDO FL CITY-51-71P
TILE PD O palete l RiT: ' - 71:] Changs  [] Addiiic
NAME SHAW, CARMEN M NAME
STREET ADDRESS | 18515 E COLONIAL DR STREFT ADDRESS
CIry-51-2F ORLANDO FL 32820 nITY-S1- /1P
e Dv ' ' ) Clodets | 1iE T T Cochage AR
e VIZCARANDO, GEROLOD NAME
starer appsiss |B81 CHAPEL ST STREET ADDRESS
arv sizp | OVIEDO FL 32765 Iy ST 2P
e Ol oelels At ' B [ Change [ A
NAMF NAME
STREET ADDRESS 5TREFT ADDRZSS
CITY.§1-71P Y51 7P
i ' [ Delele I O] Change 1 Avii,
NAME NAME
STREFT ADDRESS 3IREFT ADDRESS
CiTy-S1-2P CITt-8T-ZIP

12. | heraby certify that the information supplisd with this filing does not gualify for the exempticn stated in Section 119.67{3)(, Florida Statutes | further cartify that the infanjaﬁon
indicated on this report o supplemental report is trug and ageyrate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation ar the receiver or trustee empowered o g ute this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, of an an altachmsnt with an address, with al! otheX Uk empowered.

SIGNATURE:

o vesy, N<Zhax) | [-AL-0F A
S1GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ) o Dalg Dayima Phena 4




