FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000088899 01-09-2004 90065 034 ***150.00
1. Entity Name
WILDEONE, INC.
Principal Place of Business Mailing Address . N . e
3700 OAK RIDGE LANE ’ 3700 QAK RIDGE LANE . : -
WESTON, FL 33311 _ WESTON, FL 33311
R s O G G £
Suite, Apt. #, etc, Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1142246 Not Applicable
\g 3 3 3 , Country ‘3223 3 3 ' 1 Couriry 5. Certificate of Status Desired O ?eg! qulﬁ?:;t'ma'
6. Name and Address of Current Registered Agent ] 7. Nnme and Address of New Registerad Agent

Name

ol LESTINO-WILDE, LORRAINE
37890 OAK RIDGE LANE Street Address (P.O. Box Number is Not Acceptabla)

WESTON, FL 33311

City Zip Cod
FL [ 2o -,

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . . ; : ik N P o
. Signature. typed or printed nama cf regicterad agent and title it applicable; M . . i t signature requwred when reinstating) " " DATE -~ )
DY - e b i
FILE NOW!I FEE 15 $150.00 9. Elsction Campaign Finafiéing’ " ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ AddedtoFees
10. - OFFICERS AND DIRECTORS ", - " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PD [ Delete e - [ change [ Addition
NAME WILDE, J M. IV NAME
STREET ADDRESS | 3700 OAK RIDGE LANE STREET ADDRESS
orv-stzp | WESTON, FL 33311 s | \WesTow FL 3333
-
TITLE VD : [ pelete TITLE [ Change 3 Addition
NAME CELESTINO-WILDE, LORRAINE NAME
STREET ADDRESS | 3700 OAK RIDGE LANE STREET ADDRESS
cre-st-ze | WESTON, FL 33311 . oSt | Wfe sTe . . FlL. 2333
TITLE (] Delele TiiE [ change [ Addition
NAME . - .- SRR | R - _
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-IP
TITLE [] Delete TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE ' O elete me [JChange [ Additian
NAME NAME ’
STREET ADDRESS 1 STREET ADURESS
“cny-s1-2p B o CITY-5T- 79 _ )
e ) [ petete TME O chenge O Addition
NAME . oot NAME .
STREET ADDRESS ) i ADDRESS
CITY-ST-BP T T - CITY-ST-21P” - .

12, '| hereby certify that the information suppiied with this fiing does not quallfy for the exémption slaied in' Section 118.07(3)(i), Florida Statutes. t turther cernfy that the information
indicated aon 1%5 report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execula 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 attachgpent drgss, El ] ed

SIGNATURE: /f%) L/E DM Wilde T¥  1£/0g G59¢-217-0123

ED Off PRINTED N, SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




