FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT 3 5
DOCUMENT # P04000077341 ecretary of State
06-09-2005 90001 033 ***150.00

1. Entity Name
WILDLIFE PRESERVATION CORPORATION

Principal Place of Business Mailing Address I D
11208 HUTCHISON BLVD., #1959 P. 0. BOX 12363 I-T‘U vuo !/
PANAMA CITY, FL 32407 US FT. PIERCE, FL 34979 US A
S 0G0 A
Pe, Box 2365
Suite, Apt. #, efc. Suite, Apt. #, etc.
i 06062005 Chg-P CR2E034 (10/03)
Ft- Prerce
City & State City & State 4. FEI Number Applied For
_ 22~)686377 Not Applicable
325;:# 4 7 7 Couniry é/ S /g 2 Country 5. Certificate of Status Desired O ?eae.;esq L":g:é"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITTEMAN, JOANIE

11208 HUTCHISON BLVD.; #199 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32407

City FL [ Zip Code

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

SIGNATURE

+ “wn  Signature, typed or printed name of registerad agent end tite i applicabio, {NOTE: Registered Agent signalure required when reinsiating) DATE
. 'FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

"' Due by September 7, 2005 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VP 7 pelete TITLE OO Change ] Addiion
NAME RITTEMAN, JOANIE NAME
STREET ADDAESS | 11208 HUTCHISON BLVD., #199 STREET ADDRESS
orY-57-2 | PANAMA CITY, Fl. 32407 CITY-5T-Z1P
TME [ Delete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - - 3 Deleta THLE Clchange [ Addision
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete THLE [JChange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
e O pelste TILE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-ST-2IP
TME 0 Detete TALE [JChange  [7] Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY- ST-2P

12. i hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Pariga Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: y %,ﬂm@aﬂnf K zrerpn L0605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:ING'GFFICER OR DIRECTOR / Date Daytime Phone £

#




