2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F56814 S Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name
WILDERNESS GRAPHICS, INC,

Principal Place of Business Malling Adldress
324- WEST VAN BUREN STREET PO BOX 1635
TALLAHASSEE, FL 32301 LS TALLAHASSEE, FL 32301  US

DO A A G

01252005 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AepiedFa

58-2176079 Not Applicable
; ; $8.75 Additional
5. Cerlificate of Status Desired I Fee Roquired
6. Name and Address of Current Regisicted Agent _ N - o Rk

iR | ~ DO NOT WRITE _
TALLAHASSEE, FL 32303 _ ——___lN TH'S SPACE

8. The above named entity submite this statermerit for the purpose of changing 15 regTsiered office or reglstered agent, or both, In the State of Florda. 1 am familar with, and actept
tha obligations of regislered agent. -

SIGNATURE

Signatsre, typad or printed nieme of ragisterad agent and e ¥ appicsbly. T NOTE: Pagimsred Ager # requited when DATE
. 9. Elsstion Campaign Fnancing $5.00 may B
Aﬂ‘lll': %Eyﬁ?;“o%;alanﬁiﬁ 3350 .00 Trust Fund Conttibution. a Added to Faos ®

1a. “GFFICERS AND DIRECTORS , I o
p—r o e e — e
MAMIE CQOI, A LEE R
STREET ADDRESS | 68 WALKER CREEK DRIVE § i T
ohY-ST-2P SHELL POINT, FL 32327 N
g or — - — o — _,;*_:::—'ﬁ'u?-_‘. _“"8“‘%_ ©
m D oK RMARVIN IR 04/01,/05-80021-01% 150.00

STRELT ADDRESS | 69 WALKER CREEK DRIVE
CITY-§T-2P SHELL POINT, FL 32327

THLE T - — = e e e e ESI T T rrme e i
NAME

st DO NOT WRITE

e ' ~ = IN'THIS SPACE

NAME
STREET ADDRESS
ChRY-St-IP

p— B - oe— ST T e - —

HAME
STREET ADORESS
CITY-ST- 2

p— - T . . _ et z — Z _ v e e
NAME

STRCET ADGRESS
CITY-ST-2P

12. 1 hereby certify that the informatfon supplied with this fling does not qualify for the exemption sftéed in Sectiorn 119.0:%3}{1). Florlda Statutes. | further certify that the Information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am an officer or director
of the corporation or the rece;? e of trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and thas my name appears in Black 10 or Block 11 if
changed, or an an attachment Wwith an address, with all oiher like ampowered.

SIGNATURE:




