2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

WILD GOOSE LANDS INC.

DOCUMENT # P98000026684

Jul 14,2004 8:00 am
Secretary of State

07-14-2004 90006 043 ***550.00

Principal Place of Business
5300 S.R. 13 NORTH, LOT 16 - -

Mailing Address
5300 S.R. 13 NCORTH, LOT 16

ORANGEDALE FL 32092 ORANGEDALE FL 32092 . .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3500662 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired a $8.75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ietn o . I - .| Name . | _ . C— . -
ggggﬁg RJ!|1_|§ WORT?H LOT 16 Street Address (P.0. Box Number is Not Acceptable)
ORANGEDALE FL '32092
- City - FL Zip Code

8. The above named entity submlts this staiermnent for the purpose of changing its registered mﬁce or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE : -

Signature, typed of primed nanﬁe of registered agent and litte if apphcable.
R ‘ 4

(NOTE: Registered Agenl signalura required when reinstasing) DATE

9. Election Campaign Financing
Trust Fung Contritbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [ petete TMLE [ Change ] Addition
STUMP, JONB NAME
STREET ADDRESS | 5300 S.R. 13 NORTH, LOT 18 STREET ADDRESS
CITY-ST- 2P OHANGED%LE FL 32092 CITY-51-7IP
TITLE D ‘ . [ pelete THLE 1 Change [ Addilion
NAME STUMP, JILL W § e
STREET ADDRESS | 5300 S.R. 13 NORTH, LOT 16 STREET ADDRESS
CITY-ST-2IP ORANGEDALE FL 32092 CITY-ST-2IP
TMLE D ) O oetete TILE 3 change [ Addition
NAME PACE, JMMIEJ _ . e . A
STREET ADDRESS (8597 FLORENCE COVE RD STREET ADDRESS
Smy-57-2F  |ST AUGUSTINE FL CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
mE ' (3 Delete THLE [ Crange [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detet TIMLE ' K [JChange  [3 Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
ingicated on this report or suppiemental 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: bu B. Stomp  7-w-0¢ 904289 3362
aytime ne

D NAME OF SIGNING OFFICER OR DIRECTOR Cate




