2005 FOR PROFIT

CORPORATION

FILED
Mar 25, 2005 8:00 am

ANNUAL REPORT

— e == =

-~ Secretary of State  __

"DOCUMENT #J
1. Entity Name

WILDMERE FARMS, INC.

03-25-2005 90040 049 ***150.00

Principal Place of Business

375 COMMERCE WAY, SUITE 101
LONGWOOD, FL 32750 US

Maiting Address

PO BOX 521190
LONGWOOD, FL 32752-1190 US

SUvuUouIyl

2, Principal Place of Business

3. Mailing Address

N

Suile, Apt. #, etc.

Suila, Apt. #, etc.

TATICH, PHILIP
341 N MAITLAND AVE
STE 340

MAITLAND, FL 32751

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£9-3016002 Not Applicable
- - i
Zip Country Zip Couniry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Acdress (P.Q. Box Number is Not Acceptable}-

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Shgnatures, typyrd of peinted namss of agant and

utie H

(NGTE: Registarad Agant syynaturg toguired when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

4. Election Campaign Financing
Trust Fund Contributien:

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
IMLE DP M pelete TITLE [Jcharge  [] Addition
NAME ST. LAURENT, GEORGES C. NAME
STREET ADDRESS | 375 COMMERCE WAY STREET ADDRESS
CITY-ST-2P LONGWOOD, FL Gy -ST-717
TITLE S ] Detete TITLE ["] Change (7] Addition
NAME STEVENS, BETHA. NAME
STREET ADORESS | 375 COMMERCE WAY STREET ADDHESS
CITY-§7-2iP LONGWOOD, FL CITY-ST-ZP
TMLE ] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-20P- - fme o -« || ciy-st-zp. _— —_— - e - PR S
TITLE {1 Deleta ITLE [ Change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIre-51-21P ciry-51-2P
e [ Detee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-§1-219 CITY-S1-2P

SIGNATURE: y224 . Jreavzs

0 OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR

12. | hereby certify that the information supplisd with this filing does not quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or directar
of the corparatien or tha receiver or trustes empowered 1o executa this repeit as raquired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerea.

Beth A. Stevens

03/23/2005 407/830-7723

Date Daytima Phone #




