FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000010659 Secretary of State

1. Entily Name

WILD NAILS, INC.

Principal Flace of Business Mailing Adcrass

968 SW MARTIN DOWNS BLVD 968 SW MARTIN DOWNS BLVD

PALM CITY, fL 34590-2816 PALM CITY, FL 34930-2816
032852004 No Chg-P CR2E034 {30503)

DO NOT WR’TE lN TH'S SPACE 4. FEI Number Applied For
03-0380791 Nt Apglicable

5. Cerntificate of Status Desired [ gg‘ges qi;i;i;liom(

. Name and Address of Cuirent Registered Agent

gg? gmﬁﬁgﬁmégms BLVD DO NOT WRITE
PALM CITY, FL 34990-2816 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE _ —
Signaturs, fyped or printed name of rogisterad agent and Sils if apphicabla. {HOTE. Regiswered Agend signature required when rensiaung) DATE .
FILE NOWIl FEE IS $150.00 $. Election Campaigrt F.inancing £5.00 may 2e 1Y gL {atmen
After May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution, & Added to Fees 5—14 r"é}%gg{ﬁgéhﬁéééﬂi = 15[} DD
10. OFFICERS AND DIRECTORS |
TILE P
[ KRAEMER, DAVWN M

STREEY ADDRESS | 968 SW MARTEN DOWNS BLVD
CoFY -SE-17 BALKN CITY, FL 349002915

TITLE

NAME

STAEET ADDRESS
Qry-51-19

HILE
RANE

st DO NOT WRITE

e IN THIS SPACE

NAME
SIRELT ADTRESS
CiTy-57-I0F

URE

NAME

STREET ADDRESS
GITe -81- 3P

TRE

NAME

STHEET ADDRESS
ny-81-op

12, {hareby contify that the information suppiied with this fi!ing cees not qualify for the exemption stated In Section 119.07{3)i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
ot the corporation or the raceiver or trustae ampowarad (0 axacide this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or Biock 11 #
changed, ar o an atachment with an address, with all other fike empowered,

SIGNATURE:

URE AND TYPED OR PRINTED & OF SIGMNMNG CFFICER OR MIRECTOR e Daytive Prone #




