S FILED

2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000065374 04-19-2005 90382 002 ***150.00
1. Enlity Nams
WILDLIFE SOLUTIONS, INC.
i 3V ACAUIF L

Principal Place of Businass Mailing Address . .
5544 BENCHMARK LANE 5544 BENCHMARK LANE . .
#104 #104 ’ )
SANFORD, FL. 32773 SANFORD, FL 32773
R s UV AL R

Suita, Apt. #, efc. Suite, Apt. #, elc, 01042005 Chg-P CR2E034 (10/03)

Cily & State City & Statg 4. FE! Number Applied For

59-3460174 Nol Applicable
e Country 2 Cauntry 5. Cartiticate of Staus Desired 0 ?ese'gesq SE::;“"”E’
6. Name and Addreas of Current Regi ed Agent 7. Name and Address of New Regi ed Agent
Name

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY Street Address (P.Q. Box Number is Not Acoeptable)

4TH FLOOR
MIAM), FL 33145

City FL I Zip Code

8. The above named eniity submits this statement ior the purpose of changing ils registered coffice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
Iha obligalions of registered agent.

SIGNATURE

Sngm:—.xe.tw-‘éd o printedd name of requsterad apent and title if applicabée (HHOTE: Regsiered Agent sgnature requrad wnen renstaing} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. O Added o Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g [ Delete THLE “¥Lhange [ Addition
NAME “RANK C KAME
£ 8 AR CAN

SIREET ADORESST-BE3- AT ERWAY-PEAGE- LN H4+— STREET ADDRESS SS B T W e
OTY-ST-IP  —-LONCWOOBR—32760—- orvstar | SANEORN L B 323
I PTD F 3 Detete e _ ) {SkChange [ Addition
NAME DEMOOR, STEVE NAME 55 ,_{ EASCH
STREET ADDRESST- 853 WATERWAY-PEAGE-UNIT— 44— STREET ADDRESS 4 g
CITY-SI- 10 —-EONSWOSD 32756 avsie | SANRORD | & ILV T3
TiE [ Detete TILE [ Change ] Addition
NAML: NAME
STREET ADDRESS STREET ADDRESS
CIRY - ST- 2P CITY-ST-2P
TITLE [ petete TILE [JcChange [ Addilion
NAME NAME
SIREE! ADDRESS B L A . SRETAODRESS | -
CIrY-51-21 Y- SI-2iP
TLE O petere TITLE O change [ Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CHY-ST-2p CIlY-Si-2¥
e O pelete THILE [ change [ Addition
NAME NAME
STREET ADDAESS SIRELI ADDAESS
CIY-Si-2 CITY-S1-2P

12. | hareby certify thal the information supplied with this filing does nct qualily tor the exemption stated in Section 119.07(3)i}. Florida Statules. | turther certily thal the mformation
indicated on this report or supplemantal report is true ang accuratle and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation er the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmenl with an address. with alt clher like smpowered.

SIGNATURE:

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dae Oaytime Firone #




