FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000005910: 04-30-2004 90263 023 ****70.00

1. Entity Name

ORLANDO WILDCATS, INC.

Principal Place of Business Mailing Address 9 4 u 7 B 1 7 8

1640 LEE ROAD 1640 LEE ROAD

WINTER PARK, FL 32789 WINTER PARK, FL 32789
e v LAV AR AT Ok IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Gl ]9S3Y 75" Not Applicable
Zip Country e Country 5. Certificate of Status Desired X gese'gg“’;ﬂi"na'
- ] 6. Name and Addrosa o! Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MARTINEZ, HECTOR L CPA
1640 LEE ROAD Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL . 32789
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

.

SIGNATURE :

Slgnature, typed or prnted rame of registered agent and titls if applicale. {NOTE: Ragistered Agont signature required when reinstating) DATE

e

Filing Fee is $61.25 .| 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES
TITLE PTD -. {7 Delete THLE O Crange [ Acdition
NAME PREESCHL, MARK NAME
STREET ADGAESS [ 3121 CAMBRIA CT. STREET ADORESS
CITY-51-ZP ORLANDO, FL 32825 CITY-S1-2p
TILE vD 7 Delete TME CJChange [ Addition
NAME WHITE, JAMES E NAME
STREET ADORESS | 3121 CAMBRIA CT. STREET ADDRESS
CITY-51-ZP ORLANDO, FL 32825 CIIY-51-2P
TLE . SD . Cloeee - F ™e.. — . e e e rmoeememe < ) Ghiange . [T] Addition..
NAME SCHNEIDER, PATRICK M NAME
STREETADDRESS | 3121 CAMBRIA CT. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32825 CiTY-ST-2P
TME [ Deete TITLE [J Change [ Addition
NAME . . .- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e {7 petete TME I Change [ Addition
STREET ADDRESS - - STREET ADDRESS
SITY-ST- 7P B ) ) CITY-ST-2IP
e ’  Dogee " fme s = . ... DOthige, [ agdtion
STREET ADDRESS -. . - e i < nes = [ STREET ADDRESS o e L
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicatad on this report or supplemental repert is frua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: EESCHL

ey s

‘ res Y26~ Yor2y4 2982
I Daytime Phone #

SIGNATURE AND TYPED ORt PIINTED NAME OF GIGMING CTOR # & Dats




