2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000031710

1. Entity Name .

WILDLIFE ENTERTAINMENT & EDUCATION, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90027 004 ***158.75

Principal Place of Business

P.O. BOX 162779
TAMPA FL 33609-1013

Mailing Address

P.Q. BOX 152779
TAMPA FL 33608-1013

JHULIO0Y

2. Principal Place of Bus

2847 Qortlndol Bivd

3. Mailing Address

2B3T Nortin

ol Evl%e

Il

vite, Apt. #, etc.

witt

Sujie, Apl, #, etc.

S AR

R A

MCORE CR2E034 {11/03

2oy 23U

City & State Ci Stale 4, FE! Number Applied For
Tampe.  FL | aflp.  E 9 3181014 Not Applicable
A li,:)tl gbf A 29 \%) limgl §. Cerlificate of Status Desired $8.75 Additionat

borov &

Fee Required

6. Name and Address of Curfent Registered Agent

SHAW, BILL M

7. Name and Address of New Registiered Agent

Name - -- .

550 N. REQO STREET
SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

- TAMPA FL 33609-1013

City " Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature. lyped of printeg name of registered agent and fite if applicabla

(NOTE: Regslered Agent signature requeed when reinstanng)

DATE

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 10 Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i O petete me QGEDC&SﬁI ( (O Change I Beition
NAME NAME o o e FR
STREET ADDRESS streer aonress | DAY NOY tinciole blvd Swite o
CeTY-ST-2P oSz | TOUMPCL FL 33901 B
TITLE [ Detete TRLE [change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY.-57-2P OITY-57-2P
TME 3 Detete TITLE [ Change (3 Addition
Ty — ———— bbbl _ .
STREET ADDRESS STREET ADDRESS
£Ty-S1-2p oITv-ST-7IP
TITLE . [ Delete TimLE [J Change [ Addition
HAME NAME
STREET ACORESS STREET ADGRESS
CIfY-ST-2P CITY-5T-21P :
LE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
ITLE [ pelete TIME [ change [ Addition
NAME A
STREEY AIDHESS STREET ADDRESS
CITY-51-2° CITY-ST-2IP

of the corporatign or the recei
changed, or on an attachme!

SIGNATURE: v

frustee empowered 10 excoute t
an address, with

| other like empowered.

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

D IR3- S50

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

33|

Cate Daytme Prone #




