2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N4os4e Secretary of State
1. Entity Name
03-29-2004 90407 006 ****5] 25
OPERATION WILD LIFE SURVIVAL, INC.
Principal Place of Business Mailing Address
636 BEARD ST. 636 BEARD ST.
TgLLAHASSEE FL 32303 TALLAHASSEE FL 32303
u
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (1 ”03)
City & State City & State 4. FE{ Number Applied For
65-0233640 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | 58'75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga—ggm!cﬁgﬁﬁivg M. Street Address {P.O, Box Number is Not Acceptabie)
STE 1100
MiAMI FL 33131
City FL 1 Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and tia if apphcable. {NOTE: Registered Agent signature raquireg when reinsiating) DATE

FILENOW: FEEIS$61.25 .. . | 9. Flection Campaign Financing $5.00 Mayse | . Make Check Payable to
. DueByMay1,2004 ‘ LT Trust Fund Contribution. ] Added to Fees :F!_t_)_l‘ida_ pépanme“t of Stﬂl

T T GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTONS IN 10

e DPT O Detete T JChange [ Addition
NAME FLEITMAN, JANE NAME

STREET anoRess | 636 BEARD ST. STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 32303 CITY-ST-2IP

M oV O oelete ME Clchage [ Addition
AME FLEITMAN, PETER NAME

TLE b 0 Delete TLE O Change [ Addition
NAME BLOOM, KENNETH M. NAME,

STREET ADDREsS | 800 BRICKELL AVE STE 1100 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33131 CITY-ST-2IP

TE S 1 Delate TMLE [ Ghainge [ Addition
NAVE BECK, MARGARET NANE

streeT ooress | 30 WATTS DRIVE STREET ADDRESS

anv.size | TALLAHASSEE FL 32303 CITY-ST- 2P

TMLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-71P

TmE 3 Delete JITLE Ol Change [ Addition
KAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7PP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this repdl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit! dress, with all o lixe ergpnowered.
JﬁJm.J 3/ (A’ ¥ B)222-2269

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR Dale Daytime Phone #




