FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

DOCUMENT # P00000110961

1. Entity Name
WILDSPRINGS, INC.

ANNUAL REPORT
ecretary of State

04-30-2004 90283 021 ***150.00

Principal Place of Business Mailing Address
4390 CRAWFORDVILLE HWY PO BOX 906
ACCU-TROL BUNDING PANACEA, FL 32346

CRAWFORDVILLE, FL 32327

\ | f I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
65-1073483 Not Applicable
dp Country Zp Couniry 5. Cerlificate of Stalus Desired O f‘i;.esq Gdrglional
8. Name and Addrass of Currant Registerad Agent 7. Nawe and Address of New Reglstered Agent e
o e — Name
PLAATS, D. VANDER
4350 CRAWFORDVILLE HWY Street Address {P.O. Box Nurber is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmte:'ed agent, or both, in the State of Florida. {am familiar with, and accept
the ohfigations of regisiered agent.

SIGNATURE
Sigreature, lypeq o ponted name of regestered agent and titer § apphicabla. (NOTE: Registered Agent siinature required when renstetng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TTLE D ' [ pelete e [ Change  [J Addition
. NAME LUEBKE, KARIN NAME
STREET ADDRESS | 1592 ALLIGATOR DR |} STREET ADDRESS
GiTY-ST-2P ALLIGATOR POQINT, FL 32346 CIT¥-ST-2P
ILE D [ petete TILE [Ochange [ Acdition
HAME KNEITSCHEL, ULRIKE KAME '
STREET ADDRESS | 1592 ALLIGATOR DR STREET ADDRESS
CITY-ST-21P ALLIGATOR POINT, FL 32346 CITY-ST-ZP
TITLE [ etete TLE [l cCrange [ Addition
NAME RAME
_ STREETADDRESS | - o - . STREET ADDRESS . - - .o —
CTY-sT-2P CMY-5T-2P
e [ Delete TILE O ohange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S7-ZIP CIY-ST-2P
TE L Delete TILE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
{nyY-g7-2°P CY-ST-2P
TME O Delete ME Ochange [ Acdition
HAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CRY-57-2P % CITY-7-2F

12. | hereby certify that the information suppll e
indicated on thig report or supplememﬂl [~
of the corporation or the receiver or tru
changed, ar on an attachment with ap/a

SIGNATURE:

i thls fl| pg s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information !
i pd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director I
é this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if .
pther ke empowerad.

KL RCE )oszrsc:zf(,z, Yay o

D TYPED OA PRISTED NANE OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




