2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # v4349t

1. Entity Name

WILDLIFE UNLIMITED, INC.

ecretary of State

04-30-2004 90300 015 ***150.00

Principal Place of Business

9 GIPSON PL
FORT WALTON BEACH FL 32548

Mailing Address
9 GIPSON PL

FORT WALTON BEACH FL 32548

s g

BRUNER, JOE
9 GIPSON PL
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address N L
- s
f ATF
Suite, Apt. #, etc. gii?e. Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State Clty & State 4. FE! Number Applied For
F—-—j /ﬁ ; ﬂ 59-3188188 Not Applicable
Zi Countr Coun iti
P Y ? f j/é¢ N Z 4 5. Certificate of Status Desirad 0 ?i'gg l’j\:g:'o”a‘
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Ag;e ji 0. Box Eu?b?s ot A

S sl o P

“NARY 7R FL | FP5y 7

the obligations of registered agent.

.B. 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. 1 am familiar with, and accepl

. SIGNATURE

Signature. typed o printed name of registered agent and titia of appticable

{NQTE: Regstared Agenl signaturs reguirad when reinstatng) DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD 2 Deete e Axtrange [ Adation
NAME BRUNER, MAXWELL J NAME

STREET ADDRESS |9 GIPSON PLACE sreeronness | 38/ ﬁ/ﬁﬂ’m fRG ot STRP

gTy-stzP  IFORT WALTON BEACH FL 32548 CITY-ST-2P PARY =S5 7 A ﬁ St B2 j’,{ 4

HE O3 Delete Tme [ O change IR adgiion
wie RITE RUCKEL o
STREET ADDRESS STREET ADDRESS f 22/ W i 1 7 4’4«.—‘ 7R
CITY-5T-7IP CITY-ST- 2P 47 ﬂ 3247

mE O Detete THLE ] Change  [J Addilion
MAME™ 7 e R MAME"

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TTLE M Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-S7- 2P

indicated on this report or suppiemental report is true an

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truslee empowered to execute this reporl as requpgt by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

Daytime Phane #




