2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ - - Mar 16, 2005 08:00 AM

ngml;]mtﬂENT # N93000003207 Secretary of State

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH

CENTER, INC.

Principal Place of Business _ _A___ L ﬂiljng-Addljes_s

5780 DAK HOLLOW EANE 5780 OAK HOLLOW LANE

QVIEDO, FL 32765 B OVIEDO, FL 32765 )
03122005 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3203960 Not Applicable

5. Certificate of Status Dasired (] ?g'gi“;ﬁ"““a'

6. Name and Address of Current Registered Agent

MGMILLAN, DAVID | DOT]OT ‘W#{ITE |

5780 OQAK HOLLOW LANE

OVIEDO, FL 32765 _ _ ———— IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changﬁn’g’ its regisféred office or registered agent, or bofh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L —e
Signatuns, typad or prictad name af registerad agent and tille i appicable [NOTE, Ragistered Agenl signalure recuired whan relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Conirlbuticn. O  Addedio Fees

10, ~ CFEICERS AND DIRECTORS T - T = -

TITLE D

NAME MOCMILLAN, DAVID

STREET ADDRESS | 5780 OAK HOLLOW LN -

omY-sT-2P | GVIEDQ, FL 32765 N R—

p D — — - === ;‘;:::;U_f.iﬂmiﬂﬁb&e‘;gﬁ

— — — 3710 05 -80055-008 R1.28

NAME CASTON, CPA, ROBIN J
STRECT ADDRESS | 462 SABAL TRAIL CIRCLE
CITY-5T1-2P LONGWOQD, FL 32779

TLE D .
NANE MCMILLAN, KIRSTEN

STREET ADDRESS } 5780 OAK HOLLOW LANE
CITY-ST-2P OVI[IJEDO, FL 32765 ' DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CITY -8T-ZIP

12. | hereby cerfify that the Information supplied with this fiing does not qualify for the exémpiion stated in Section 119.07(3)(1). Florida Slatutes | further certify that the information
indicated an his report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attacrmzh an address, with all other like empowered
SIGNATURE: ol MMMlan Pty 2.12.5 407365157

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR o Daylima Prone #




