2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01b09055445 Feb 02, 2004 08:00 AM
1. Eniity Name i Secretary of State
SANCTUARY AT WILDWOGCD, INC,
Principal Place of Business Mating Address
58138 M-40 NORTH 58138 M-40 NCRTH
JONES M1 48061 JONES MI 49061
e VDI MEMDER AR
Suite, Apr. #, slc. ) i Suide, Apt #, slc. T ) MOORE  ~~~CR2E034 (11/03)
City & State ) City & State 4. FEI Number N Apphed For |
58-1619120 ~ "[fiot Applicable
zp Country i Country 5. Certificats of Status Desired ?g_-;fqﬁ?gg‘ma‘
6. Name and Addre:s_g._ of Current Registered Agent 7. Mame and Address of New Régistered Agent S
Narme T Nl
g&?ﬁ{%’ﬁ’ ﬁ_?ﬂEEP#TO BLVD Sirest Address (PO, Box Number i Nor'AcceQé_biE)_ )
STE 305 e e
BOCA RATON FL 33433
City FL ‘ 2o Catle

2. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent,

SIGNATURE S - - —_— — .
Senahure, yped of panted aame of registared $387 ang e F applicabie INGOTE Regsiered AQEM siGnafure reguined wirest rsinstanng} _-T DATE
FILE NOWH! FEE IS $15000 . . -
) B E =
After May 1, 2004 Fee will 0o $550.00 - Tt o Gt 35,00 ey e

Make Check Payable to Florida Department of State
10, OF FICERS AND DIRECTORS | KX ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b 2 petete THLE [dchange  [3 Addition
NAME BUERKLE, RICHARD WAME UBBBEBQESQQQ
STREET ADDRESS 158138 M-40 NORTH STAEET ADDRESS 202 A4-80028-
orv-Stoe | JONES M 43061 CE- ST 2 13 158. 75
THLE D i ) I oeles RE - [ Change {3 Addition
NAME BUERKLE, DOLLY NAME
SIREET ADDRESS | 58138 M-40 NCRTH SIREET ADDRESS
GITY-$T-0F JONES Mi 48061 CITY-5T-5F
it D DCioges  § e - ' O Change [} Addiion
RANE BUERKLE, BRAD BAME
STRETT AGDREES | BB138 M-40 NORTH STRCET ADBRESS
CFY-ST- 7P JONES M1 49061 oY -ST- TP
TLE 3 Delete BhE ] o O Change T AddRien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P OITY 57 -.2P
me o Cloowe  F mou T {“Tchange 3 Addillon
MAWE NAME
STREET ASORESS STREET ADDRESS
OITY-ST-7P CHY-5T- 2P
T ) o 7 oelete ThE - O} change 1] Addiiion
NAME MAME
STREEY AODRESS STAEET AGORESS
CIY-3T 2P CHY-ST- 2P

12. { hereby certify that the n‘nf%g;ua i
indicated on this repon prsuppie
of the carporation of receiver
changed, of On an agachment wi

SIGNATURE:

s&bﬁ%e?wr’f_ﬁ thig f?ﬁng does not qualify for the exemphon stated in Section 1 1207 3MD, Florida 'éié'tﬁe;[ fusther certify that the infompatiori N
mtal report is frue and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcuor
ustes empowered rohexecm 15 repost as required by Chapter 697, Florida Statutes, and that my name appears in Block 10 or Biock 13 §f
ress, wi ther ikgfempowered

BIEMATORE AND TYUED A8 BLINTPTTRAME AF SICANG OTRCTR AR DIRECTOR oy - T T T—]



