2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

FILED

DOCUMENT # J70627

1. Entity Name
WILD ACRES GROUP, INC.

Principal Place of Business

2601 S ANDREWS AVE
P.C. BOX 21088 i
FT LAUDEHDALE FL 33335

: hﬁé‘lﬁng Address ' -

2601 S ANDREWS AVE
P.C, BOX 21088
FT LAUDERDALE FL 33335

2, Principal Place of Business |~

4. Mailing Address

Mar 18, 2005 08:00 AM
Secretary of State

IHUMHITD

|

it

I

Il

[

Suite, Apt #, etc, Buite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State = S ] Ciy&Sumte 4. FEI Number Applied For
- 65-0002381 o
ot Applicable
Zip [ country 0 $8.75 addional

Zip ) LCounw

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Nama and Addrass of Current Registered Agent

WHIDDON, M. SCOTT
2601 S ANDREWS AVE.
FT. LAUDERDALE FL 33316

T | Name

Street Address (P Q. Box Number iz Not Acceptable)

City

FL Fip Code

&, The above named entity suPmits this statement for the purpase of changing its registered office or registered agent or bath, in the State of Florida. [am familiar with, and accept

the obligations of registerecd_agent.

SIGNATURE - _ . -
N Sigratulg, typad or panted name of regrsterad agant and tile if apoiicatils NOTE Ragstorsd Agenl signature Tequined when remsiating) - DATE
..... B W LG B S N
Ht FE
F"“E NOW... E 3 'S_ £$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Payable ic Florida Depariment of State

10, _‘: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD T T L pelete & e [Jchange  [J Addition
NAME WHIDDON, M. SCOTT. NANT LEE}?T' 26 ?

SIREET AODRESS | P O BOX 21088 N/A ) STREET ADDRESS U?S-"'ij ﬁg {_i 03 150, m

GiTY - 51- 2P FT. LAUDERDALE FL _ o + O3-S 2P

e s - . B " ] Delele ibl3 i I Change  [JAddftion
NAME WHIDDON, GENE, JR. RAME

STREET ADDRESS |P O BOX 21088 N/A ' STRETT ADDRESS

CITY S7-7iP FT. LAUDERDALE FL CIY-ST P

Lk —“ ] Delete mE [l change [ Addition
HAME . NAME

SIRFLT ADDRESS CIRFFT ADRESS

oy §1.2P CIY 5T 7F

N i L3 Delete e ClChange [ Addition
NAME NAN

STRLET ADDRESS SIRELT ADDRESS

CoY.S1. 2P Cie ST 2P

i: o - ) T3 Delets L ClChange L Addition
NAME AAME

SIRFTT ADIRCSS STRFEY ADDRESS

CITY-ST-2P : : oy ST e

HILE S ) - TT Delate i [ Change [ Addition
NAME ! NAME

STAEFY ADDRESS SRF1 ADNRESS

CTY §1-71P oy 51 7R

that the Information supplied With this filing does rnot qualify for the exemption stated in Sectien 1 19.07(3)(7, Florida Statutes. | further certify that the information
0 2 curale apd that miy sighature shall have the same legal effect as if made under cath, that | am an officer or director
ghxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o fike ergapwered Z/q/ar

s
Dnle 8

12} hereby cortify
indicated on this report or supplemerdal report is rue
of the corporation or the Teceiver or trustee empower;

changed, or on an attachmen Wlthi%ﬂss with §
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : -

Davime Phona +




