FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  PO0000110727 ecretary of State

1. Entity Name 04-28-2003 91375 031 ***150.00
WILD IMAGINATION, INC.

Principal Place of Business Mailing Address
9153 WOODJACK CT. 9153 WOODJACK CT.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Privcipal Place of Business 3. Mailing Addiess “Il”“””lll" ||||| ||m I|“| |”I| I|||I|'|I| "HH“" ”l” ’“”“'
7990-2005 BAYMEADOWS RD E 7990-2005 BAYMEADOWS RD E

Sulte, Apt. #, etc. sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 59-3683384 Appiied For
JACKSONVILLE, FL 32256 JACKSONVILLE  FL 32254 Mot Applicable

Zip Country,, B Count_r)f_ﬁ —= - w|--5. -Certificate of Status Desired ___ [ gggggﬁ?ﬂ“uﬂ?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

.

PANZER, KAREN C .
Street Address (P.O. Box Number is Not Acceptable)
9153 WOODJACK CT. 7990-2005 BAYMEADOWS RD E

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits lhIS statement for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem ‘
SIGNATURE "

Signature, typed or primad nan_'!(e of registered agent and fitle if applicable. (NOTE: R istered Agent signfilure requirsd when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) o
" 9. ElectionC aign Finangin .
Atriey 1,200 FoowilboS55000 Socko Corve Fraces 1 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. .OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE D H [ Dekete THLE ¥ Change [ Addition
NAME PANZER, KENNETH D NAME
streeT Anoress | 9153 WOODJACK CT. saer aoomess | 7990-2005 BAYMEADOWS RD E
crv-sT-ap | JACKSONVILLE FL 32256 CITY-ST-2P )
e D O Delete TME. ®) Change [ Addition
NAME PANZER, KAREN C NAME
sTReeT anpress | 9153 WOODJACK CT. sTrecT appress ¥990-2005 BAYMEADOWS RD E
orv-st-ze _ | JACKSONVILLE FL 32286 = . ___. .. _jomsez2e | e
e [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2IP X
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelets TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7iP CITY-5T-2IP
TITLE O Delste me [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP

12. | hereby certlfy that the infermation supplied with this fllln does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true an accurate and that my signature shall have the same legat effect as it made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: /4‘”};&"4/ *‘/( @//Mm - /g«nz,ar) #9503 7o¢- 9,2,9—?%9-

"SIGNATURE AND TYPED OR PRINTED NAME 'SIGNING OFFICER OR DIFECTOR Dats Daytime Phone #

A FIECPFOO

CR2E034 (10/02)



