2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P01000104236 Secretary of State
1. Entity Name
05-04-2005 90142 029 ***150.00
WILDLIFE EXPEDITIONS INC.
Principal Place of Business Mailing Address
3438 SE 27TH ST 3438 SE 27TH ST Y Y
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 2UUD (3Ll
s NP LRGN
2. Principal Place of Business 3. Mailing Address
Sj'jép‘- # otc. Suite, Ant. #, etc. 15t MOORE CR2E034 (10/04)
' CLr ? . /::/ As
City & State 7 City & State 4. FEI Number Appiied For
. 03-0395764 Not Applicable
Zi%yq 7?[ C/oyjtry /4 2 Country 5. Certificate of Status Desired O ?i‘;i&?:&"ona'
"7 6. Name and Address of Current Registered Agent 7. Name and Address C;l New Registered Agent
" Name ‘
\émé%gstL\%i ElgﬂTcl‘)'lTi-Sl?REET Street Address (P.O. Box Number is Not Accepiable)
APT 30-D
OKEECHOBEE FL 34974
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent:.

-

SIGNATURE
. Signature, iped oF prnted narne & regusieted agant and titla if apphcabie {NOTE Registared Agent signaiure requred whon ranstating) DATE
FILE NOW!!! FEE |S' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , [ Delete TITLE [ Change [ Addition
NAME WOMBLE, GARY L NAME
SIREET ADDRESS | 2355 SW 28TH STREET STREET ADDRESS
CIY-S7-2IP OKEECHOBEE FL 34974 CITY-ST-71P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-7IP
TITLE J Delets TILE [J Change  [] Addition
mme | T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST- 217
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr 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 attachmenjfgth an address, with

) h L /- 285 443 634208

INTED HAME OF SIGNING\OFFICER GR IRECTOR Data Dayteme Phono

SIGNATURE:




