2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078240

FILED
Feb 03, 2005 8:00 am
Secretary of State

1. Entity Name

- _ o4 ok ¢
JH. WILDER, INC. 02-03-2005 90029 043 150.00

Principal Place ol Business

1304 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708

Mailing Adgress

1304 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708

CER SRR AT marim

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, ete, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0024534 Not Applicable
i Zi L
ap Country P Country 5. Cemhcate of Starus Desired D sa 75 Additional
_ —_— = - e e o] e = — . - - I - v —w —r Fee Reguired _- o
8. Nama and Address of Current Registered Agam 7. Nama and Address of New Registered Agent
Name

WILDER, JAMES H JR

1304 WINTER SPRINGS BLVD. Steet Address (F.0O. Box Number ts Not Acceptable)

WINTER SPRINGS, FL. 32708

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SHGNATURE
&, fyped or prrtac neme of registered agert and ttle d apphcabie. {NOTE; Regratered] AQST SOnatee (aqused when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 3 etete TITLE [ Crange [ Addition
NAME WILDER, JAMES H JR NAME

STREET ADORESS | 1304 WINTER SPRINGS BLVD. STREET ADDAESS

CIFY-51-2P WINTER SPRINGS, FL 32708 Criy-s1-op

e O oelete TMLE ) change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITE O Delete TLE [Ochange [0 Addilion
NAME ) MAME )

SRETAODRESS | ) o T STREET ADDRESS ) o T o
CITY-ST-2P CITY-ST. 2P

TME O Delete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-S1-2P

TE [ Detete e Cchange [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS '

CTY-51-2P CITY-ST- 2P

TITLE b [ Delete TE [ cnange [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CTY-ST-2P CTY-§7-20

12. | hereby certify that the information supplied with this fil‘rng does not qualify for the exemption stated in Section 119, 0753)(1) Florica Statutes. 1 further certify that the information
indicated on this repart o supplernental 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 corparation or the receiver or Tustee empowered execule this report as reguired by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a all o er like empowered. / a5-
- - o
SIGNATURE: W i/ 4o1-38¢-058

DTVPED OA PRINTED NAME OF SIGNING CFACER OF DIRECTOR L4 Date Daytime Phone #




