FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name .

THE WILD LIFE PRESERVE, INC.

Principal Place of Business Mailing Address

17919 BURRELL ROAD 17919 BURRELL ROAD

ODESSA, FL 33556 ODESSA, FL 33556

S SE— [ AR NEA GO AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

93-1209659 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired 0 ?i-:?qm:;ﬂonal

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
’ T B Name

PINTO, DOMINICK

17919 BURRELL ROAD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL. 33556

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

sSIGNATURE

) Slgnature, typed of printed name of registered agent and title if appiicable. (NQTE: Repisterad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May.Be ‘Make check payabie to
» gn F 3 ‘

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Cepartment of State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE DP [ Detzte TITLE [ Change [ Addition
NAME -PINTO, DOMINICK NAME
STREETADDRESS | 17919 BURRELL RD STREET ADDRESS
CITY-ST-ZP ODESSA, FL CITY-S1-2IP
TITLE DVPS 7 pelets TITLE { change [ Addition
NAME PINTO, SANDRA NAME
STREETADDRESS | 70 CHRISTIE HILL RD STREET ADDRESS
CITY-ST-2P DARIEN, CT CITY-ST-2P
TITLE AD O oeiete THLE AD W Crange (] Addition
NAME VALLIERE, WILLIAM - - < e L Predro :Dn rbace -
STREET ADDRESS | 17919 BURRELL RD. STREETADDRESS | |y ey Pouweme\l w=e
om-s-7p | ODESSA, FL 33556 oIrY-S7-2P Bdesse, FL 33556
TILE [ Delete TITLE 3 change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ne O petete TMLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-$T-2IP
THTLE ' [ Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ ’ ST
coy-s1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplled with this flhn does not quallfy for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplame g acgurate any that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#’ ¢ report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or an an attagh
SIGNATURE: ’:/11,_ Lz

SIGNATURE AND TYPED ORFPTIL

Ydo 1=13-08 $13-920-0328

'I'EIJ NAME OF BIGNING OFFAICER OI! DIRECTOR Daytima Phone #




