\,S\\’V 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P98000035410 - ecretary of State
TITERIFN o
Ry Nams 04-12-2004 90324 020 ***150.00
WILD RICE, INC.
Principal Place of Business Mailing Address
889 DONALD ROSS RD 889 DONALD ROSS RD J4Uo1l10a1
JUNO BEACH FL 33408 JUNG BEACH FL 33408
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0830808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq:ﬁidr}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e =
2!%%’ IE:ARéEgSDNEST Strect Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of regnstered agent.

SIGNATURE
5 . = af d Iilla of licable. NOTE: Regi: Ay wired DATE
igratuie. Iyped or praled nawy/md?m Iila ¢ applicable { egistered Agent signalure required when reinstaiing)
9. Election Campaign Financing © $5.00 may Be
Trust Fund Cantribution. (| Added ta Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE [ Change  [] Addition
NAME RICE, FRANK D NAME
STREET ADDRESS (6161 EAGLES NEST STREET ADDRESS
cire-s1-z2p, [ JUPITER FL 33458 CIFY-ST-ZiP
e STD [ peters TInE ) [ change [ Addition
NAME RICE, KAREN J NAME
STREETADDRESS | 6161 EAGLS NSET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
THLE . O petete THLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS |—m——————" = = + &= ==- = T - - < - sTREETADDRESS-]S ¢ v e - e m—mem s mee et —
CiTY-ST-2IP CITY-ST-20p
TLE 0 pelste e ' [ Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-7iP
TIMLE [ pelete TIMLE {7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal eﬁeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute dweport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ red.

changed, or on an atiachment with an gddress, with all gther like &
N/ Q@/ﬂ‘f $T)-6AS- 1877
SIGNATURE AND ﬁﬂfn OR PRINTED N¥ME OF SIGNING OFFICER Gft DIRECTOR

SIGNATURE:

Dayume Phone




