2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000048035

1. Entity Name

BORN TC BE WILD, INC,

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 047 ***150.00

Principal Place of Business Mailing Address
11OOSI)€THAVESO ) 1100 SIXTH AVE SO VaAVREWUYE
STE #5 STE #5
NAPLES FL 34102 NAPLES FL 34102 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0672118 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Tt . "NQ%QH\F\%_\:‘: TwoowyT Tt T It e
WOOQOD, RICHARD :
799 ASHBURTON DRIVE . tcrgaet Address (P.O. Bo%@bewol Accepta_blé)‘oc'
BLY D V0 VD -
NAPLES FL 34110 ry
Woo &™ G, S0 . SSER T
Cit ode
Y OOREWES FL | 4802

the obiigations of registered agent.

SIGNATURE \1::-_ S

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

&\\\ol\

Signature, Rrpeu or printed name of regisiered agant and title if appiicable (NQTE: Ragistereg Agent signatura required when remnstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Delee e S ‘ f%f Crange (] Addition
NAME WOOD, JANM NAME WoOD (TAaW M.
STREET ADDRESS | 799 ASHBURTON DRIVE STREET ADDRESS Q&: E%'o —e 'Blfé‘-@\s‘-‘-g s -
Crv-57-2P  |NIAPLES FL 34110 CITY-ST-2P ~ S o 2N0Z,
TME D ] Delete THLE D WooD, LWCHAETD P;:nc_ [ Change  [7 Addition

) Ll BOVW WO B LD WD -
NAE WOOD, RICHARD P NAME e R e g e e
STREET ADDRESS | 799 ASHVURTON DRIVE STREET ADGRESS n = s 24102
eny-sT-F - |NAPLES FL 34110 CITY-$1-2IP = AT
TmE : [ Detete THLE O Change ] Addition
NAME . D i T e o= - s ST s ey g AR e | e e m— = - —— T - — —_—
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST- 2P
TITLE . 3 velete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE. O pelete e [J Change [T Addilion
MME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CHTY-5T-2P

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: w2l 0 0md Tiewess Looos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2\ o 923-361-0S60

. SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



