2004 FOR PROFIT CORPORATION May Of,%(}%)]z $:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-04-2004 90137 023 ***150.00
FLORIDA WILDLIFE EXPOSITICN, INC.
Principal Piace of Business Mailing Address 14U&111U
1670 LOMA LINDA 1670 LOMA LINDA
SARASOTA FL 34239 . SARASOTA FL 34239
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State : 4. FE! Number Applied For
65-0404661 Not Applicable
Zip Country Zip Sountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KESSLER, MICHAEL

1670 LOMA LINDA Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
. Signature, typed orrprlmred name of registered agem and 1ille f applicabie. (NOTE: Registared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MME. D e [ pelete TILE [ Change (] Aduition
NAME KESSLER, MICHAEL NAME

STREETADDRESS | 1670 LOMA LINDA STHEET ADDRESS

oifv-sT-2¢  {SARASOTA FL 34239 CITY-ST-2Ip ‘
‘S |t : - Detete TITLE [ Change ] Addition
deame T KESSLER, ROBIN NAME

STREET ADDRESS | 1670 LOMA LINDA STREFT ADDRESS

cffy-st-2p SARASOTA FL 34239 CITY-ST-2IF

e ‘ O elete TLE O change  [J Addition
NAME R : NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ’ CITY-ST-2IP

TTLE : [ Delete TATLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE [ palate TTLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thar | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjgfth an address, with all other like empowered.

SIGNATURE: epate £ APSS o~ Y-2004 _1-244.9453

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




