FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P94000033333 i, 07-11-2005 90123 032 ***150.00

1. Entity Name
WILDLIFE SCULPTURES, INC.

Principal Place of Business Mailing Address — 140 1 85 19

8097 SW YACHISMANS DR 8097 SW YACHISMANS DR
STUART, FL 34997 STUART, FL. 34997
T T {1 T
$097 5W JaeuTsmarss Dr | 3097 sSw Yack 7SmANS O
Suite, ALt 8, ex. Suite, Apt. #, cic, 07082005 Chg-P CR2EG34 (10703)
City & Staie City & Staie 4. FEI Number Applied For
6Tuﬂhcr FL STUART Fr 65-0491304 Not Appiicablo
Covay Coumry P . T
fia97 | s | 34997 [ “[cp  |scmemmsmom o BT
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
GARGIULO, LORRAINE

8097 SW YACHTSMANS DR Sireet Address (P.O. Box Numper is Not Acceptablc)
STUART, FL 34997

City FL i Zip Code
8. The ahove named ensity submits this starement for the pumose of changing is Eaistered office tx regist agent, of both, in the Stae of Rorida. | am familiar with, and accept
the obligations of registered agent. % 4 —~
sonrre LORRATNE GARGIU lo At AL 7%
{ T

Sonune, typed o pearad 1ame ol 1egarered ageus axd tale f nop:can\-_—/ ﬂﬂynms:msaﬁqur m\{lm;f! wheni n-@))
T

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May8o | 1 acoordance with 5. 607.193{2)(b), F S.. the
Due by September 7, 2005 Teust Fund Contabigion, O Addodio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICCRS AND DIRECTORS IN 13
j{hiis P 7} pelete e [Jchenge [ Addition
NAME GARGIULO, ANTHONY HAME
SHEE) ADORESS | BO9T SW YACHTSMANS DR STREEF ADORESS
GTY-5T-2P | STUART, FL 34997 Y -SF-1P
ThE 5T 1 Delete L Ochenge [ addiion
NANE GARGIULO, LORRAINE HAME
STREET ADDRESS | BOOT SW YACHTSMANS DR SYRFET ADORESS
OY-SY-2P STUART, Fl. 34997 GIY-ST. 1
TILE O peere DRE Onenge [T Addion
HAME HAME
STREET ADDRESS STREET ARRESS
CAv-ST-28 OAY-S1-7P
WIE [ beiete e Dchange {7 Addition
RAME NAME
SIREEY ADDRESS STREFT ADORESS
CIFY-S4- 2P CHFY-8i-2P
IRE m e O cnange [T Addizion
HANE HAME
SIREET ADDSESS SIREET AXMESS
ary-Si-2i? GrY-51-7iP
TE O oewee TE Dl Crange [ Addtion
NAME. HAME
STREET ADDRESS STREET ADDSESS
OY-ST-2P CITY-ST-2%

12. 1 hereby cerify thai the information suppited with this fil ;E oes not qualily for the exemption staied in Section 118 07 3)() Fexida Statises. | further certfy that the information
indicated on this repon or supplemenial repor is true and accurate and that my signature shall have the same legal ¢ ecr as if made under cath: that | am an officer or drector

of the corporation or the receiver of Iustoe empowered to exectite this report as required by ter 607, Florda Saun ihat my name rsin 8 Oor Btock 11if
changed, or on an atachment with an addtess, mﬁr arher hke empowered.
=7

SIGNATURE: (0224 Con oo cu A 7— 9? '/ 9

‘SIGMATURE AND TYFED OR PRNTED HAME OF EIGHING OFRICER OR (EEETOR Oayvme Priooe &




