FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WILD MIND, INC.
Principal Place of Business Mailing Address
RT. 1 BOX 235 MARK FREEMAN ROAD 7648 LOCKWOOD RIDGE ROAD 94046898
BREVARD, NC 28712 US SARASOTA, FL 34243 LS
g S I ARG
b C' Ourr
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
State City & State 4. FEI Number Appléed For
o A/C" 65-0672116 Not Applicable
Zipz E,j&. Country Zip Country 5. Cenificate of Status Desired 0 gi;?q l.:?;:gtional
i _6._ N?me af‘nd Acld_ress of Current Registered Agent 7. Name and Address of New Registered Agent

~

Name
WOMELDORPH, HOWARD
7648 LOCKWOOD RIDGE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
h Signature. typad or printed name of registered agem and title il applicable. {NOTE: Aegisterad Agen! signature required when reinstaling) . . DATE ) a
FILE NOWII! FEE IS $150.00 %. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
- i
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIH;CTORS iN 11
e D O Delete Tirte ' - ﬁr:hange OJ Adgition
waME T, | MCMANUS, MAUREEN NAME
STREET ADDRESS | 153 TURKEY RUN streET DoRess | 3 DOGWO‘::‘ Counc
ony-sT-zf | BREVARD, NC 28712 CITY-$1-71P TRYON NCJ 237&‘52,
TITLE ‘ 3 oelete TLE i " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2IP
1mE O Delete TLE [QcChange [ Aduition
NAME . NAME
STREET ADDRESS | ' o o STREET ADDRESS ) - -
CTY-ST-7IP CITY-ST-2IP
TITLE 3 Detete TILE ] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Gelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-$1-21P
Thie O Delete TmLE TT0 0 Cps o [Shnge [ addition
NAME ] . HAME T
STREET ADDRESS ’ STREET ADDRESS
CTY-8T-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information -
indicated on this report o supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block-11 if
changed. or on an attachment with an address, with all other like empowered 4

M Vageaws Wllpos ‘//:/pq

ING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SHGNATURE AND TYPED OR PRINTYED NAME OF Si




