2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000005899

1. Entity Name

‘FLORIDA WILDLIFE HABITATS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90225 017 ****g1 .25

Principal Place of Business

19120 NW 270TH ST.
OKEECHOBEE FL 34972

Mailing Addrass

19120 NW 2707TH ST,
OKEECHOBEE FL 34972

VAV E ATV A

2. Principal Place of Business 3. Mailing Address

M

il

Suite, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-1040692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 7 FILINGS, INC.,
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

- . - A - -

Street Address (P.O. Box Number is Not Aceeplable)

City

FL l Zip Coda

8. The abave named entity submits this statement 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

Slgnature. lyped or printed name of registered agent and tlile il applicable.

(NOTE: Registered Agent signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PT O petete TITLE [Jchange [ Addition
NAE FRIEDMAN, JONATHAN A

sTAEET ADDRess | 19120 NW 270TH ST. STREET ADDRESS

e 5D M pelete THLE [[J Change  [] Aadition
N FRIEDMAN, CATHERINE T i

stacer appress | 19120 NW 270TH ST. STREET ABDRESS

ov-sr.ze | OKEECHOBEE FL 34972 CTY-ST.2P

TITLE T 7 Delete TITLE O change  [J Addition
nave, . . |EDWARDS, ALANA e m— e e - NAME . - .
$TREET apDaess | 100 RIVERWOODS CIRCLE STREET ADDRESS ’ - -
CITY-ST-ZIP LORIDA FL 33857 CITY-87-2IP

THLE D O Delete U [3Change [ Addition
N MASUR, KEN MR N

sTReET aooress | 100 RIVERWOODS CIRCLE STREET ADGAESS

cv-st-zp-  |LORIDA FL 33857 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST- 2P

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the informalion

indicated on this report or supplemental r tis

e and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corporation or the receiver or trusted] empovéred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

ith all other like gmpowered.

changed, or on an attichmi i lwiir\an addiess,

SIGNATURE: | MW

sthecing Friedoan

uleolod dex 138

=¥ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

¥ Dale Daylime Phone #




