2004 FOR PROFIT CORPORATION

x

.~ ANNUAL REPORT (AR) Feb 19 gg}%&%&ﬂﬂ AM

DOCUMENT # H75268 Secretary of State

1. Entity Name

FLORIDA WILDLIFE SERVICES, INC.

Principal Place of Business Mailing Address

P.O. BOX 117 P.O.BOX 117
PALMDALE FL 33944 PALMDALE FL 32944
Suite, Apl. ¥, ete. Suite, Apt #, elc, ‘ MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Nurmber App!ied ;:oirg
59-2581242 ot Appiicable
Zip Couniry 2 Country 5. Certificate of Status Dasired ] $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent . 7. Name and Address of Ne}_w Registered Agent
Name
ALISTIN, DAVID H. . ’
1535 SPRING LANE Sireet Address (P.O, Box Number is Not Acceptable}

LAKE PLACID FL 33852 -

City ' FL ‘ Zip Code

8. The above namead entity subrmits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the uhligatons of registered agent.

SIGNATURE . . . e o }
Sgnature typed of prmted name of regsiered ageat and iile 1 apphcabtz INCTE. Registered Agent sgnahure soaueed when roinstating) DATE
FILE NOW!I! FEE !S $.1 50‘00 Lt 8. Electicr Campalgr Financing $5.00 May Be
After iy 7, 2004 Fee will be $550.00 . . Trust Fung Contribution. 0 Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN £1
TIE DPVS 3 eiete L T charge T Additicn
NAME AUSTIN, DAVID H HAE UOOoa00sei 28
STREET ADDRESS | 1535 SPRING LANE STREET ABDRESS 02/20/04-80017-008 150,00
CITy-§T-2P LAKE PLACID FL 33852 . oITY- St 2P o
13tk 3 Defete THLE DO change [ Addition
NAME HARE
STREET ADORESS SYREET ADDRESS
CiTY-ST-2F CHTY-ST- 7P
e [ verete TALE Clchange [ addition
NAME RAME
STRLET ADDRESS STAEET ADPRESS
HTY-$T-ZP LTy -§T-2P
TTE [ oetete TIRLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY . §T-71P
v 3 Delete WILE [Jchange 7 Addition
NAME Nkt
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
THLE 3 patgle (13 CIchange [ Addilion
NAME HAME
STREET ADDRESS STRECY ADDRESS
eiTY-ST- 7P CITY-$T-79

12, | hereby certifg that the information sugpplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplementat report i true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or onian attachment with an address, with all other like empoweared. -

SIGNATURE: JQ-“// | | 2/r ?m;W | | -

smu.imnz AND W?Ei;OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOHR Daytma Phoag ¥




