FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

EPORT
ANNUAL REP ecretary of State

DOCUMENT # 369714
1. Entity Name 04-14-2005 90102 010 ***150.00
WOLFE DESIGN GROUP, INC.
) Princibal Place of Business Mailing Address .
“119 N WOODLAND BLVD 2790 WHITEHRUST ROAD
DELAND, FL 32720 US DELAND, FL 32720 U5
e R AR RMR AR ENREFEREL
Suite, Apt. #, etc, Suite, Apt. #, efc. 03312005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For
i 59-1301089 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] geae;i,esq ngdmona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- - - - - - Name - - CT - - - =
WOLFE, GERALDINE L.
2790 WHITEHURST ROAD Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered oifice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE:; Reglstered Agent signature required when relngtating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O v Added to Fees
10. OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TME N [CJChange [ Addition
NAME WOLFE, GERALDINE L. NAME
STREETADDRESS | 2790 WHITEHURST RCAD STREET ADDRESS
CITY-87-2IP DELAND, FL 32720 CITY-ST-2IP
TALE VP [ pelete TITLE O change [ Addition
NAME WOLFE, JOHN R NAME
STREETADDRESS | 2790 WHITEHURST ROAD STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32720 CITY -ST-2IP
THLE O oelete e sec/TeeAS O Change  PRKaddition
e f L. . .. —— o [N _AsareN &M&;\'\-\k ) o
STHEET ADDRESS STREET ADDRESS | bVl <y RAND  AVE
CITY-§1-2P CITY-SF-7P DeELAND, &L 32770
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS SYREET ADDRESS
CITY-ST-2IP CITY-$1-21
i ' O Detete TE Ccage  [7 Addition
NAME NAME .
SYREET ADDRESS | STREET ADDRESS
orv-stze | CIN-ST-2P
TIRE : O Detete me : , [ change . [ Addition
NAME - T N ' ] NAME .
STREET ADDRESS | - oo STREET ADDRESS
CIFY-$1-21P i CAY-ST-2P !

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Iindicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empuwere'd. 2% L
SIGNATURE: ot R 4~ L-05 JAO-14AL.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




