2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 25, 2004 8:00 am

4
DOCUMENT # vas26 Secretary of State
1. Entity Name
03-25-2004 90023 045 ***150.00
WILD IRIS BOOKS, INC.
Principal Place of Business Mailing Address
802 W UNIVERSITY AVE. 802 W UNIVERSITY AVE.
GAINESVILLE FL 3601 GAINESVILLE FL 32601
us us
Suile, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
- 59-3131278 Not Appticable
e Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gééBil\ISVYV’ 3%%HSO.|T£1EYE-‘IJ- Street Address {P.O. Box Number is Nat Acceptable)

GAINESVILLE FL 32601

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typat of punted name of registered agont and litle if apphcabla. (NQTE. Registered Agent signalure required when reinstating) DATE
" FILE NOW!! FEE IS $150.00- <. - , . .
; Lo S i il I 9. Flaction Campaign Financin: .
4 . After May 1,,2004. Fee will be $550.00 . - . © Trust Fund Cc?nl[r?butilcm. ‘o f?de%?oh;?a‘;s‘a °
“Make Check Payable to Florida Depariment of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE {JcChange T Addition
NAME FAIBISY, DOROTHY NAME
STREET ADBRESS | BO2 W UNIVERSITY STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
TIiE [ pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 7 Detete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TITLE = oelete THLE [(1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
e [ pesete TmE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock #1if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ @ A "~  Daesth. T Foitlon iy 1[;.1‘&\ 55@/31&‘-1\«'\'1

‘ﬁsnn'\mﬁnn TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR —J Dae ime Phone #




