2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P94000033333"

1. Entity Name

WILDLIFE SCULPTURES, INC.

ecretary of State

04-19-2004 90377 015 ***150.00

Principal Place of Business

208 THORNTON DR
PALM BEACH GARDENS FL 33418

Mailing Address

209 THORNTON DR
PALM BEACH GARDENS FL 33418

2. Pnnmpal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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 famitiar with, and accept
the obligations of registered agent.
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Llte é ﬁ /iifd f‘é’

< ]
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
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12. [ hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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