2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P98000072375 Secretary of State
1. Entity Name
03-25-2005 90039 043 ***150.00

WYLDESITES INC.
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE, #198 1440 CORAL RIDGE DRIVE, #198
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)

City & State City & State 4. FEI Number Applied For

65-0859217 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address or New Registered Agent

* Name ~

21208':4' IN.JE?.ISEEHTK C PA A Street Address (P.0O. Box Number is Not Acceptabte}

LAUDERDALE | AKES FL 33319

City . FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ) am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or prinied name ol regrsterad agent and tile /| applcabla [NOTE Registared Agent signalure required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange [ Addition
NAME WALKER, MICHAEL LEE NAME
STREET ADDRESS | 1440 CORAL RIDGE DRIVE #198 . STREET ADDRESS
CITY-SI-ZIF CORAL SPRINGS FL 33071 CQTY-51-71IP
TITLE 1 Delete e [ ¢hange {1 Addition
NAME . NAME
STREET ADDRESS T STREET ADGRESS
ChY-sT-2P CITY-ST- 2P _
TITLE [ petete TiLE N [ change [ Aadition
wMe T T T T T i - T NAME - T T - -t/ T T
SIREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST- 2P
TITLE O pelate TILE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-S1-7P CITY-ST-7P
NTLE [ Delate TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
ITE O Delete TITLE Ol change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport 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 or trustes empowsred o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs~With a¥! other likg.empowerad.

SIGNATURE: Gl 3&5&5 7547523926

SIGN. RE AND Tzﬁﬂdﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phona #




