FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000068828 BT 01-24-2005 90043 031 ***150.00

1. Entity Name
WILD TIME, INC.

Principal Place of Business Maiting Address 4 0 0 [] 4 9 7 0

160 JOHN'S PASS BOARDWALK 3849 49TH AVE NORTH
MADEIRA BEACH, FL 33708 SAINT PETERSBURG, FL 33714
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
52-2185600 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
w Fee Required
_— 6. Name and Address of Current Registered Agent _ .____7. Name and Address of New Registered Agont
- Name
MCNAMARA, TERRANCE P ESQ Terrance P. McNamara., Esq.
7116 GULF BLVD., STE. E trgel Address (P.O. Bax Number is Not Acceptable)
ST. PETE BEACH, FL 33706 356 Corey Avenue, 2Z2nd Fl.
City : Zip Code
St. Pete Beaghh FL E§706
8. The above named entity submits this statement for the purgosa of changing its registared office or registered agant, or both, in the State of Florida., | am famifiar with, and accept
the cbligations of registered agent. g :1%4/ , 7 /os—
SIGNATURE
Signature. typed or printed name of 1eg) agent and title 4 2 (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9 Election Campalgn Financing “T$5.00mayBs | T T
After May 1, 2005 Feo will bo $550.00 Teust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvs O Defete TME D,V,S X change [ Addition
STREET ADDRESS | 3849 49TH AVE. N. SREETADDRESS 13849 49th Ave., N.
-any-st-ap | [ ST. PETERSBURG, FL 33714 CiTY -ST-21P St. Petersburg, FL 33714
TME / DPT [ pelete TLE [ Change  [] Addition
NAME LETOURNEAU, KELLEY NAME
STREET ADDRESS | 3849 49TH AVE_ N. STREET ADDRESS
Clvy-51-2P ST. PETERSBURG, FL 33714 CITY-ST-2P
me £ pelete TIMLE Y change [ Addition
NAME — - I L . — e e .
STREEY ADDRESS STREET ADDRESS ST
CilY-8T-21P CITY-ST-2P
TILE [ pelete TMLE O] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P
TINE £ Delete TIME [ ¢harge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-27
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplisd with this IiIing does not guality for the axemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachment with an address, with all other like empowared.

~A-/1- — T /G A1
SIGNATURE: /UL /I~18-05

]
SIGNATURE AND JYHED OF PRINTED NAME OF SIGRING GFFICER QA GRECTO) Dats Daytime Prone &
Ke1‘lpy SBrtournean, Presiden




