2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N49347

1. Entity Name

SAVE THE WILDLIFE, INC.

Secretary of State

03-24-2005 90044 016 ****61.25

Principal Place of Business
19625 LAKE PICKETT DR
ORLANDO, FL 32820

Mailing Address
19625 LAKE PICKETT DR
ORLANDO, FL 32820

50030385

AR ORI EEREEAR MBI

2. Principal Place of Business 3.. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 03142005 Chg—NP CR2E037 (1 0]‘03)
City & State City & State 4, FEI Number Applied For
59-3150214 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desied [ 9879 Additionat
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WESTRA,.CYNTHIA

. var— — e P -

19625 LAKE PICKETT DR
ORLANDO, FL 32820

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpaese of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE

Signatura, typed or printed name of registersd agent and ttle if appheatia, {NQTE: Aegistered Agent signatce required when reinstating) DATE

- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ToLE oP £ Delete me D | Deépbie flathew O Crange D acditon
NAME WESTRA, CYNTHIA A NAME i ; [/ e
STREET ADDRESS | 19625 LAXE PICKETT RD. STREET ADDRESS ‘7‘ 5 ! 5 K’ nﬁﬁ v
cmv-sT-z2 | ORLANDO, FL 32820 ov-st-2p CeCon, £/ 32 951 7
THLE DC O petete E ? {JChange ] Addition
HAME WESTRA, DANIEL P. NAME
STREET ADDRESS | 19625 LAKE PICKETT RD STREET ADDRESS
CmyY-ST-2ZIP ORLANDOQ, FL CITI‘-SP-EIP
TIME o 1 Delete TLE [3Change [ Addition
NAME PUGH, IRBY G NAME
STREET ADDRESS | 218 ANNIE ST, STREET ADORESS _ e i —
on-ST-ZP | ORLANDO, FL =T " omv-see )
FILE D ; [ Delete TME [ Change [ Addition
NAME DODARO, CAROL ' NAME
STREETADDRESS | 911 FORT CHRISTMAS ROAD STREET ADDRESS
CiTy-s7-29 CHRISTMAS, FL 32709 CITY-ST-21P
e D : . O oetets e [ change [ Addition
NAME MCDONALD, BRAD NAME
STREET ADDRESS | 9532 TURKEY OAK BLVD STREET ADORESS
CITY-51-2P UNION PARK, FL. 32817 CRY-ST1-7¢
TALE O Detete Tme O cChange [T Aadition
NAME RAME ;
STREET ADDRESS STHEET ADURESS
CITY-5T-IF CAY-ST-ZP
122 | hereby certify that the information supplied with this §i |II’§ does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*~'indicated on this report of supplemental report 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 or the rece
changed, or on an attach

SIGNATURE:

T OF trustee empower:

ed to execute this report as required by Chapjar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an W ali other like empowearned. /
m- G‘.—/ﬂ#“ﬁ .

d LStre. A - o! I -

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ofncsn OR DIRECTOR

G

i




