2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # Hags82 Secretary of State
1. Entity Name
03-19-2004 90069 029 ***150.00
THE LOU WILD CORPORATION
Principal Place of Business Mailing Address
2540 DAVIE RD 2590 DAVIE RD . . S
1938 TYLERST. ) 1539 TYLER ST. 28020b74
DAVIE FL 33317 DAVIE FL 33317
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2PEO34 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2502923 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired ] ?i ggui:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvglg'g’Dlh?,LluESRD Street Address (P.O. Box Number is Not Acceptablg)
DAVIE FL 33317
City FL Zip Code

8. The abpve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typed or prnted name of registered agent and title 1 apphicable, (NOTE. Registered Agent signature required when reinstating) DATE

F!LE NOW'!' FEE lS $150 00 . ) A
‘Atter May 12004 Fee will be $550.00 - - P e o oo S 33,00 sy e
il ake Check Payable to Florida Deparlment of Siate
10. CFFICERS AND DIHECTORS 11, AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IMLE DPT {1 Delete TILE [T} Change  [] Addition
NAME WILD, LOUIS NAME
STREET ADDRESS | 2690 DAVIE RD STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE DS ] oelee TTE [Jchange {7 Addition
NAME WILD, RENEE NAME
STREET ADDRESS | 2590 DAVIE RD STREET ADDRESS
CITY-ST- 2P DAVIE FL CITY-ST-ZIP
e VP ] Delete TITLE [ Change [ Addition
NAME BARNETT, DEAN NAME
STREET ADDRESS | 2590 DAVIE RD STREET ADDRESS
CITY-ST-2IP DAVIE FL CRY-ST-7IP
TE [ Dslete TLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-7iF
ITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tms [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true apd gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment will'an addrass, with, alhothey fi powered.
SIGNATURE: 3/1¢ /o il
/dlcm!u AND TYFED O PRINTED NAME QOF chen ©R DIRECTOR I Dad 7 Dayume Phone #

W

/ N e



