2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DO@UMENT # 837200

1. Entity Name .
WILDER CORPORATION OF DELAWARE

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 011 ***150.00

Principal Place of Business

3000 GULF TO BAY BLVD
6TH FLOOR '
CLEARWATER FL 33759
us us

Mailing Address

3000 GULF TO BAY BLVD
6TH FLOOR
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
37-0857520 Mot Applicable
Zip Country Zip Country 5, Certificate of Staiws Desired O $8‘75 A_dditiona!
Fee Required
B w g—Name and-Address of Current:Registered:-Agentmse o oo joo . - —.7=Name.and.Address.of.-New.Reqistered AgefM ——orm. . o e |
- Name -

WILDER, M. F.
3000 GULF TO BAY BLVD

6 FL
CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed of prmted rame of registered agent and title if apphcable.

(NOTE: Registered Agent sigrature feqenred when reinsiating)

DATE

L | 8. Election Campaign Financing_____ $5.00 May Be
Trust Fund Contribution’ | ] Added o Fees ™ |
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT 3 celete TITLE [ change [ Addition
NAME WILDER, MAURICE NAME
STREET ADDRESS | 300 GULF TO BAY BLVD, 6 FL STREET AGDRESS
CITY-S1-217 CLEARWATER FL CITY-ST- 2P
TITLE VPD [ petete TiLE [Jchange [ Addition
NAME WILDER, COLBY M NAME
STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL STREET ADCRESS
Ciry-ST-2P CLEARWATER FL CITY-5T-2IP
ILE EV [ Detete THLE [ Change [ Addition
~—| name - ~—ICARGTENUTO, MARY ~— - - — - S = NAME - - - e e e il B

STREET ADDRESS | 3000 GULF TO BAY BLYD 6TH FLOOR STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 33758 CiTY-ST-2IP
TITLE [ Delete TITLE [J Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADIDRESS
CIy-sT-7 CITY-5T-2IP
TILE [ Delete TILE [[] Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcmﬂsvzw CETY-ST- 2P ‘
THLE 7 Detete TLE [Johange [ Addition
NAME ot e e e e ea NAME s R
STREET ADDAESS STREET ADDRESS
CITY-31-2IF . CITY-ST-2IP

12. | hereby certity that the informatjon supplied with this fjfing
indicatéd on this report or suppfefnental report is trugfandg
of the corporation or the receivy
changed, or on an attaghment

SIGNATURE:

Alify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
H report §s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

! . ‘ ™ A4 ; one
NAME OF SIGNING OFFICER ORDIRECTOR

13-"H9-2)

Daytime Phone ¥ h

Ao 450y

Date

LY



