[

N FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # Poaooog: 9679 "800

1. Enfity Name i

WILDTHING LANDSCAPE, INC.

(03-03-2004 90005 019 ***150.00

8. The above named entlty submits this statement for the purpose of changing its tegistered oftice or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

Principal Place of Business Mailing Address VUIVUVIT
5624 SE HARBOR TERRACE 5624 SE HARBOR TERRACE
STUART FL 34997 STUART FL 34997
us us WIVALIYUR
2. Prncipal Place of Business 3. Mailing Address HE NIHIMIMIMIWIIWI" 'ﬂlll
! F
Suite, Apl. #, elc. Suite_ Apt. #, etc. MOORE CR2EQ34 {11/03)
Tiv & Siale City & Stawe 4. FEI N Appled For
'ﬁ" /3557 Oi Not Applicable
73 Country Zp Country 5. Cortiicata of Staws Desired [ '?g.;;squ Ao
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
P S a7 T e v . T = L NAME e —— IERPE oy e S T —
o gisEziNsAET ﬁ%‘gg %ERMRACE T B - | Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 343897
City FL Zip Code

SIGNATURE
Sigrahues, iyped o prnied name of 12QisIered agem and 1kia # apphcatie, (NOTE: Ragutarnd AQant Signatre raquEs whan reinstanng) DATE
9. Election Campaign Financing £5.00 May Be
i ; Che yable to i m Trust Fund Contribution. 0 Added to Fees

oy R e SR DA T PRE 5 PR, 3w B}

10. OFFICERS AND DIRECTOF!S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES O Delete TLE O change [ Addition
HALE BIERNAT, SHAWNEE M NAME

SIREET ADDRESS | 5624 SE HARBOR TERRACE STREFT ADDRESS

GnN-sT-2F STUART FL 34997 CY-S7-21

ME [ Delete TILE Clcnange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CiTy-ST- 2P

E O oeiete e ) Change ] Addition
-M—— it | vt —— 7 B T g s g, g EalEC N Teme m— -WE -— P e I . — . LR — - P = TR e mr—— T T
STREET ADDAESS ) STREFT ADDRESS
oS - - - CY-ST- 1P S et e o
HIE 0O oelere TE CICrange [ Addilion
M wandk

STREET ADORESS STREET ADDRESS

CHTY-ST-2P ciry-57-2¢

E O delets e Ccnenge [ addition
NAME MAME

STREET ADDRESS STREE? ADDRESS

CITY-51-2P CTY-5T-2P

TME ] Detess TmE [ cthange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21°

12. | hereby certily that 1he information supplied with this filing does not quality for the examption stated in Saction 119.07(3X), Florida Statutes. | further certify that zhe infermation
indicated on this report of supplernental report is true and accurate and that my signature shakl have the same legal efiect as il made under oath; that | 6m an o#ficer ar director
ot the corporation or the receiver or trustee empowared 10 exacule this reporl as required by Cnapter 607, Flarida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. 77;. — A 7

SIGNATURE: aﬁ%ﬁmmw,mm,ﬁw&ﬂfﬁﬁé«fﬁ%ﬁ#&




