2004 NOT-FOR-PROFIT CORPORATION FILED

. ~__ANNUAL REPORT : Feb 16, 2004 08:00 AM

E({?“&La)mlylENT # N93000003207 Secretary of State
TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH
CENTER, INC.
Principal Piace of Business T ‘h;1ai|ing Address
5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE .
OVIEDO, FL 32765 OVIEDO, FL 32765
LA SRR AT
02082004 No Chg-NP CR2EQ37 (10/03}
DO NOT WRITE IN THIS SPACE o FE [ Teniedra
59-3203960 ' { " [Mot Apglisable
B L 5. Certificate of Status Deskred (] Eese'gilﬂr“g;“"“a'

6. Name and Address _df Ct—:r;'ﬁn_t Registered Agent

MCMILLAN, DAVID DO NOT WRITE

5780 OAK HOLLOW LANE

OVIEDO, FL. 32765 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its regnstered ofnc:e or registered agent, or both, in the Stale of Flonda | am faniliar with, and accept
the obligations of ragistered agent.

SIGNATURE - S ) - _

Signalur. yped o pinled name of regislered agent and tllle i appiicable. [NOTE. Reglstarad Agent signaturo requirad when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, [0 Addedto Fees 5}8[}{};‘},}0"‘ 1817
) _. - P2l LN E
10. OFFICERS AND DIRECTORS !
TME D
NAME MCMILLAN, DAVID

STREETADORESS | 5780 OAK HOLLOW LN
CIFY-s7-ZiP OVIEDO, FL 32765

YRE i}

HAME CASTCN, CPA, ROBIN J
STREET ADDRESS | 462 SABAL TRAIL CIRCLE
ciry -s7-27 LONGWOQOD, FL 32779

TILE D
MAME MCMILLAN, KIRSTEN

STREET ADDRESS | 5780 OAK HOLLOW LANE o Do NOT WRITE

CITY-57-2P OVIEDOQ, FL 32765

e ‘ T IN THIS SPACE

NAME
STREET ADDRESS
CITY- §7-2iP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

TTLE

NAME

STREET ADDRESS
CITY-§7-ZiP

12. | hereby cartify that the information supplied with this f h does nat quahfy for the exemphon stated in Sechon 119 mga)n Ftarida Statutas. | frther cermy that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or ustee empaowered to exacute this report as required by Chapter 617, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if
changad, ar sn an attac! it with an addrass, w-.th all other like empowers

SIGNATURE: w MM C)rU\ . Yvw LHQ"I 265 IS“II

GTTUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOB Data Daybmo ng #




