FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-08-2005 90056 006 ***150.00
DOCUMENT # P97000042722

1. Entity Name

WILD RED HARE, INC.

Mailing Address & S 55 ﬁ E af}

2121 N. CCEAN BLVD. #1407-E
BOCA RATON, FL 33431

Principal Place of Business

21271 N, OCEAN BLVD. #1407-E
BOCA RATON, FL 33431

T

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number | _|Applied For
65-0767376 Not Applicable
Zip Country zp Country 8. Certificale of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = .- ~ - Name. — -~ ~ T )

—r -

CHILDERS, WILLIAM N
2121 N. OCEAN BLVD. #1407-E
BOCA RATON, FL 33431 :

Strest Address {P.O. Box Number is Not Acceptable)

City ) FL l 2ip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢of registered agent. .

SIGNATURE

Signatwre, typed or pricted name of regi

agard and fitia il {NOTE: Regisisred Agent signature required when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

FILE NOW!I! FEE IS $150.00 Al 10 Fans

After May 1, 2005 Fee wiil be $550.00

10.- OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T petets TE CJChange [ aadition
NAME CHILDERS, WILLIAM N NAME

STREET ADORESS | 2121 N. OCEAN BLVD. #1407-E STREET ADDRESS

CITY-S1. 2P BOCA RATON, FL 33431 CITY-ST-2IP

TiTLE vD 3 oelete TME [ cChange [ adsition
NAME CHILDERS, CHRISTINE M . NAME

STREETADORESS | 2121 N. OCEAN BLVD. #1407-E STREET ADDAESS

GITY-ST-2P BOCA RATON, FL 33431 cny-st-2p

THLE O pelete TTLE [l Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

csee | .. . e et e e -k omesae - T

e 73 Delets TiTLE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZP CITY-§T-2P

TALE {1 Dalete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

cImy-51-2p CITY-ST-21P

TILE . ' [ Delete THLE DO Crange [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY- ST-2p o o : CIFY-ST-27

12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(). 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 corporation or the receiver o trustee empowered to execute this raport as réquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared, :

e M. Muldeco (feishise M Millers  774/o5” 61237 725

SIGNATURE: @(
Daytme Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




