2005 FOR PROFIT COBPOHATION

ANNUAL REPORT (AR)

DOCU MENT # P98000098509

1. Enlity Name
WILDCAT COF SW FLORIDA, INC.

FILED

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - . i Me;]'ﬁng Address
2825 NO. BEACH ROAD 2525 NO, BEACH ROAD
ENGLEWOQOD FL 34223 - - ENGLEWQOD FL. 34223

Suite, Apt. #, ete. T ) SBuite, Apt # elo 1st MCORE CR2E034 (10’,'04)

Clty & State - Clty & State 4. FEl Number Applied For

65-0875336 Not Applicable
2p Country Zp Country 5. Certiicate of Status Desiced ~ [J  $8-7 9 Additional
Fee Required
6. Nama and Addrass of Current hegisterad Agont 7. Name and Address of New Registered Agent
= Name ' -

1ZZ0, JOHN P

180 NO. INDIANA AVENUE
SUITE 5

ENGLEWOOD FL 34223

Sheet Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. Tha above namad entity slibmits this staiernent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pmnited name of ragisterad agant andtille i applicable

" NOTE Rugistersd Agent Signalura required whan remstating) ) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

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

10. N OFFICERS AND DIF?ECTOHS 1t ADD]TIONS;’CHANGES TO O BRI AND D[RECTORS IN 11
e P - i 3 Delete §ome Addition
e LEPPA, MARK J NANE 04
STREETADDRESS | 2525 N BEACH RD SIRELT AGDRESS
CI7y-S3-2P ENGLEWOQOD FL GiTY-Si- 2P
itk s - T Celete milr ' T Change L3 Addilion’
NAME MCLECD, KATHRYN S NAME _
, PRI
SIRFETADDRESS [ 2525 N BEACH RD STREET ADORESS 04 H??E’!g’@—gggé%§ﬁﬁg .
civesT-ze | ENGLEWOOD FL TY-51-29 EETR 3 150,30
L o O Detele” e ' Cjchange L] Addifion
NAME NAME
STRITT ADORESS STREET ADDAESS
CITY-ST.2P GHTY-65- 2F
THLE - o Cloees =~ B mir CIthage [ Addiion
HAME : NAME
STRFET ADDRESS STREET ADDRESS
CiTY-S5T-27 CITY ST 2P
i o 1 Delets e CJChange [ Aduition
NaNE RAME
SIRFET ADDRESS STREET ADDRESS
LTY-ST-29 CITY-ST- 2P
TLE S T Delete T [ charge [ Additian
RAME NAKE
STRLET ADDRESS _ SIREET ADDRESS
CITY-ST-2P arvstIe |

12. | hereby certs?\ that the information suppliéd wn:h this fi l‘
indicated on this report or supplemental repdyt e
of the corporation or the recgiver or frustee
changed, or on an attacl t with an agerd$

SIGNATUF\"E.SK

does not qualify for the exemption stated in Section {19.07(3)), Fiarida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
)¢ Id t?h exvfiune ilis repordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hiLcthar like empe

MNaee. I, LELPA

pdlodlos Gel-475-8671

FC‘V‘“”“E AND TYPE?S“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o - :

Cala Daytime Phone #




