2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 19, 2004 8:00 am

DOCUMENT # N02000009548 Secretary of State
E N
1 Entty Name 07-19-2004 90016 020 ****61 25
WILD LIFE OF BOGGY BRANCH, INC.
Principal Place of Business Mailing Address
24229 NW. HANNA LANE . - 24229 NW. HANNA'LANE
ALTHA FL 32421 E . ALTHAFL 32421
Suite, Apt. #, eic. ’ - Suite, Apl. #, 16 MOORE CR2E037 (11/03)
City & State ' City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Appicable
Zip Country op Country 5. Certificate of Status Desired O ?g -R,Eq 3:’::’"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name —_ . ) L e .
;EZAZCQOS CV AHL:LQN A LANE Street Address {P.O. Box Number is Mot Acceptable)
ALTHA FL 32421 ;
Cily FL 1 Zip Code

8. The above named entity submlts thls 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 oblngauons of reglslered agem

' L

SIGNATURE = —
L Sigeatre typed or prmted name s registened agant and | i appheable, {NQTE: Ragistared Agent signature required when rainstasing}
9. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change (] Addition
NAME PEACOCK, ALAN g .
STREET ADRESS | 24229 NW HANNA LN STREET ADDRESS
cnv-st-ze |ALTHA FL 32421 CAY-ST-2PP
TIME Vo [ Delete TITLE [J Change [ Acdition
AAME PEACOCK, KEITH NAVE
srheeT ancmess | 16104 NE HANNA TOWER RE STREET ADDRESS
orv-st.ze  |ALTHA FL 32421 oITY-ST-ZP
TIE SD O pelee TINLE i | O change [ Addiion
wame T |PEACOCKTTREY — Tt T i | B3 o T
STREET ADDAESS | 24229 NW-HANNA LN STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421 CITY-ST-2IP
TnE [ Defete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-7IP
TIME . 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 57-2P CITY-§7-2IP
FIRLE . [T petete TILE [(JcChange [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
COY-SF-2P CITY-ST-7P

12. | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaeniawith an addrefpwth all other like eppowered.
SIGNATURE: ZUZ@MK M Af.ouk/ ?&acocK T-12-04 &S¢0 7628 |, 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




