FILED
2003 FOR PROFIT CORPORATION Aug 01,2003 8:00 am

UNIFORM BUSINESS REPORT BR)

1. Entity Name 08-01-2003 90060 037 ***550.00
WILDFLOWER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
10160 MCGREGOR BLVD. 10160 MCGREGOR BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919
2, Principal Flace of Business 3. Maiing Address ||||” |u||| ||I|| ||||| ""I I“I’ ||" Ill" Iml |||“ |l|” I’l" m” |||l
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03945 Applied For
6 86 Mot Applicable
Zp Country Zip Country 8, Certificate of Status Oesired | $8.75 Aaditional
) N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARNSWO ' ROBERT L. Street Address {F.0. Box Number is Not Acceptable)
10160 MCGREGOR BLVD.
N FORT. MY_ERS FL 33919 W
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
At Soptembor 10, 2005 Foo willbo 57509 . son Carpar Farcng - $5.00 ey o0
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Deiete TILE O change [ Addidon
HAME FARNSWORTH, ROBERT L. NAME
street aookess | 10160 MCGREGOR BLVD. STREET ADDRESS
are-si-ze | FORT MYERS FL oY $T-20P
TITLE T O Delete e [ change [ Addition
NAME FARNSWORTH, GAYLE C. NAME
sreer aooress | 10160 MCGREGOR BLVD. STREET ADDRESS
orv-st-2¢ | FORT MYERS FL CITY-5T-2IP
me S O Celete TITLE [ change [ Addition
NAME SHAVER, CYNTHIA NAME
stheer ADRESS | 3628 HERITAGE LANE STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-$T-71P
TITLE v [ Delete TILE £ change [ Addition
NAME SHAVER, ROGER WARD HAME :
streeT anoress | 3628 HERITAGE LANE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-7P
TITLE T oelatz TITLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does ngtZuality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report r supplemeptaMyeport is true and accupdteand that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver @ 1rus bo empovy‘ered 1o exgré this report as reqwred 7«9@) da Statutes t my name appears in Block 10 or Block 11 if L
/ : / :?57-‘;775”-453
4
- / 7 j 2/ Z2d

JNG OFFICER OR DIREGTOR 7 Data Dayuma Phore #

EXIVE VIV

e

CR2E034 (4/03)

§



