2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOGCUMENT # P96000010958 $TTTe Apr 30,2005 08:00 AM

1. Enity Name ' Secretary of State
WILDCAT ENGINEERING INCORPORATED

Principal Place of Business  _ . Mailing Address
1210 52NMD 5T T - 1210 BZNG 5T
UNIT B UNIT B
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407 |
Suite, Apt. #, etc. T S Suite, Apt #, elc. 1st MOORE CRZzE034 {10‘;04)
City & State . S City & Stats ) 4, FEI Number Applied For
7 65-0977597 %Ft Applicable |
Zip Cauntry dp Country 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required

8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i o Namea ) )
?é&fllbl'lsvzﬂ\\j% JS(-ID-HN Jl Streat Address (P.O. Box Number is Not Acceplabie)
UNIT B .
WEST PALM BEACH FL 33407
City ’ FL Zip Code

8. The above named enity submits this staterment for the purpose of shanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE — =

Sighaiure, typad of printac: nama of tegrtared agent and Ule it applicahk {NOTE Rugrslered Agant signaruro requirsg when reinstating) i DATE
WHI FEE IS -
At FII;E NO;VOS EEE Vt?l I$;50-gga o0 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550. . Trust Fund Contribution. [ Added ta Fees

WMake Check Payahle to Florida Dopartment of State
10, o OmﬁEHSET_QP_DlﬁECTORS B ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Af; v h [ Detete Al . [(JChange [ Addition
NAME GALLIVAN, JOHN J 1l NARE 14 lfléﬁgiﬂg;a%?“ %%E‘D 11 150,00
STREFT ADORESS | 1210 52ND ST UNIT B 7 LIMh 1 ADCRESS T e R it
Cliy.ST-71p WEST PALM BEACH FL 33407 : : MY SE- 2P
HILe DPT — i N (T oelete I T [JGhangs [ Addilion
NAME GaA| LIVAN, BRENDA HAMF
SIREET ADDRESS [ 1210 52ND ST UNIT B SIRHE) ARNRSS
CiTy-ST.2IP WEST PALM BEACH FL 33407 CUTY.ST-7IF
e o o A (T eiete i ' [ ohange [ Addition
NAME NAME
SIRTET ABDRESS SIRiET ADDAESS
CiTy-51- 2P CHT-5T- 212
L S T I petete ae ' [Change [ Adeiton
NAME hAM:
SIRLET ADDRCSS SIKEET ADDRESS
Chiy- ST 2P SIY.ST. 7P ‘
I S 7 Delete it [ change [ Addition
NAME KA
SIREET ADDRESS SIRELT ADDRESS
CHlY-§1- 2P £y 1.7
e ) ) - T peiete & wvs [ change [ Adilion
NAME NAME
SYRETT ADDRESS Z — ) SIREET ADDRF 53
Ly ST-218 2810

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further cettify that the infermation )
indicated on this report or supplemental repontis true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director;
of the corporation or the receiver or 1ruste§ empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an addr. :

»[)S WMu | HY-25-05 5ll- - 51k

E ’O,E.WINTED NAME OF SIGNING OFFICER OR DIAECTOR [ Davtine Phons ¥
R B I




