2004 NOT-FOR-PROFIT OORPORATION

ANNUAL REPORT (AR)..

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N03000007859

1. Enlity Name

PASCOWILDLIFE, INC.

ecretary of State

04-16-2004 90050 021 ****g]1 .25

Principal Place ol Business Mailing Address

[T

Suite, Apt. #. etc. L ¥

25605 OPPLEBI OSSOM LN 256045 BLOSSOM LN

WESLEY-CHAPEL FL 33544 WESLI KPEL FL 33544

2 Principal Place ot Business 3. MallmgA

2505 Apple, Rlossom ﬁ[gg}gﬁ [ossom
Suita, Apl e

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
&0’0 HSDQ ‘7‘ Nat Applicable
Zip . Country zZip Country s. Centificate of Status Desired O gg’ :?q mllonal '
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
—- e ——— . e ——— ——— Name
SEN IFE R L PR l_e’a _.Strest Address (P.O. er ig cepiable)
T 25608.0PPL A§L°§f‘°” P = S éé‘L ,%?s”b 1%’\055.% LVL —
City FL I Zip Code

the abligations of regisiered agent.

SIGNATURE

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

» Signature. yped o printad noene of registensd agenl and fitie d apphcabls.

(NOTE: Repistarad Agenl sgnature réguired whan reinstatmg)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May be

Added to Fees

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

] —
TE [ Datrte TTLE Oc 3 Addition
NAME SENEY, JENNIFER L NAME -
STREET ADDRESS | 29605 APPLE BLOSSOM STREET ADDFESS
CTY-ST-2P WESLEY CHAPEL FL 33544 CITY-ST-7P
me L O Deete = O Chenge [ Addilion
NG GRETCHEN, PEGGY NAME
oOyY-S7-29 WESLEY CHAPEL FL 33544 CiTY-57-29

me_ [P O Defee me Dlowme Claoion

NAME BRANDT, JANE A -~ o Tt S T e T —— -— - - — = - RS W
STREET appaEss {21410 HOPSON RD STREET ADORESS
SR I |LAND O'LAKES FI= 34638 —— T et R DT Y | e e e s S

D —
TIE O Detete o113 [ Change Addition
NAME DAVIS, JESSE L NANE -
STREET ADDRESS | #2605 APPLE BLOSSOM LN STREET ADDRESS
CTY-SI-1P WESLEY CHAPEL FL 23544 CTY-ST.ZIP
TTLE 3 oelete THILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDPESS
CoY-ST-2P CIFY-ST- 2P
Tme [ petete TImE [Jchange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CiTy-ST- 29

12. | hereby certi

ot the corporation ar the recerver or tr
changad, aor on an atiachrnent wj

SIGNATURE:

dress, with all giher like emp

that the information suppilad with this filing does not qualify for the exemption statad in Section 119.07{3Xi). Florida Statutes. | kurthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office: or direclor
ea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11

0y iafo4 (803) 07 000

WMD TYPED GR PRINTED NAME OFGIGNING GFFICER ﬂuhcron
L'd




