2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P01000104236 ecretary of State

- Entiy Name 04-28-2004 90294 007 ***150.00
WILDLIFE EXPEDITIONS INC. - '

Principal Place of Business Mailing Address
2355 SW 28TH STREET 2355 SW 28TH STREET
APT 30D APT 30D
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
7438 SE 2228 SE | 3998 S F. 2774 S
Suite, Apt. #, etc. “Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
Cj State Cny & State 4. FEI Number Applied For
/& Iafl' f) él’f ﬁ PP(- /') ( N /:Z ' 03-0395764 Not Applicable
5?7 7¢ COZ?%/?_ Ip) 5‘?]? Coumwjﬁ 5. Certificate of Status Desired [} ?g';’g;.ﬂ,d:;ﬁonal
6. Name and Address of Current Registered ‘gent 7. Name and Address of New Registered Agent
e e s T A‘_’Name P . .
\2%%?%\5' Elg-‘T-%Tgx-REET . Street Address (P.O. Box Number is Not Acceptable)
APT 30-D

OKEECHOBEE Ft. 34974

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am tamiliar with, and accept
the obiigaticns of registered agent.

SIGNATURE

Signaturs. typed or printed name of regisiered agen and title d applicable. (NOTE. Registaied Agent signature reguied when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [T Delete e [Jchange [ Addition
NAME WOMBLE, GARY L NAME
STREET ADDRESS (2365 SW 28TH STREET STREET ADDRESS
CiTY-ST-2PP OKEECHOBEE FI. 34574 CITY-ST-2ZP |
THTLE {1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e | TILE i s s e CDete . gTmE. | i . — e e e [ Change [ Addition_|.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CY-ST-2IP
TME [ Deleta TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2)P CiTy-ST-2P
TITLE O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gp Block 11.4f

changed, or on an atiachment with an address, with all other like empowered. / W gd

SIG NATURE: Date Dayrllme Phone #

SIGNAJGRE AND TYPED DR PR




