2005 FOR PROFIT CORPORATION

ANNUAL REPORT ’ ’ FILED

DOCUMENT # P94000085820 . Jul 05, 2005 08:00 AM

WILD REALTY & INVESTMENT COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
26650 WESLEY CHAPEL BLVD PO BOX 7063 . .
Ltz FL 33869 US WESLEY CHAPEL, FLL 33543 S

= (AR DA

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Foma o]
59-3279720 . 575 Nof Applicable
g . Additional

Fee Required

K. Ceriiflcata of Status Doghrad

6. Name and Address of Current Rggfstemd Agent |

REIBER, JACOB | DO NOT WRITE

26550 WESLEY CHAPEL BLVD

LUTZ, FL 33559 _ - IN THIS SPACE

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

SIGNATURE : e
Signature, typed o printed name of registered agent and tife it applcable. {NQTE Regi Agent required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIHLE FPD
NAME WILD, JOHNNY L
STREET ADDRESS | 25520 QAKS BLVD OIS P30S
st 2y | LAND OLAKES. FL 34639 : O7/B5/05-R001 3~U1E 18LL0U |
TME [}
NAME WILD, SHARON L

STREETADDRESS [ 25520 OAKS BLVD - - -
CTy-ST-Z8 | LAND O LAKES, FL

TITLE
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
crry-gT-2p

TTLE

KAME

STREET ADCRESS
CIyY-s71-2ap

TLE

NAME

STREET ADDRESS
o518 B

12. [ hereby certify that the Inforrmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: A L Vo7 Dieweelon L b;ﬁo - =8

SIGNATURE AND Tw}n ok PHINTED NAME OF OFFICER OR DIRECTOR

Daylime Phigne #

o +




