2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) o FILED

DOCUMENT # 441131 Feb 06, 2004 08:00 AM
1. Enuly Name Secretary of State
WOLFER PROBPUCE, INC.
Principal Place of Business '7 Mailing Address
10760 METRO PKWY.,S.E. 10760 METRO PKWY.,S.E.
FT. MYERS FL 33912 FT. MYERS FL 33312
e P T AR
Buite, Apt ¥, Bic ~ - Suite, Apt. #, elc, MOORE CR2E034 (1 1,03)
Ty & State T T Ty & Stete 4. FE) Number Tappigd For
- . 59-1550127 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Deswred I geae'g? mﬁf:;m“a
6. Name and Addross of Current_hegistered Agent 7. Name and Address of New Hegistered Agent —
Name
‘;\gi;gg’ m’E%gg log};vjv\(‘ SE Street Address (P.O. Box Number is Not Acceptable} — ]
FORT MYERS FL 33912 == B -
Cry B FL 1 Zip Coce

8. The abiove namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of regstered agent,

SIGNATURE . . . s e
Signaturs, typad oF prMed name of registered agant and e J appiicable. {NOTE Registered Agent signatues required whan rainstating) . DATE e
FILE NOW!I FEE IS $150.00 ' ‘ ,
Ao May 1, 2004 Fo wllba §360.0 o Sonkn Coomn e 1y $2.00 e

Make Check Payable to Florida Department of State

10. OFFECERS ANQ DIRECTORS . I 11, ADDITIONS/CHANGES TO COFFICEAS AND DIRECTCRS i 11

WLE vD [ pelste e [0 Change [ Additien

NAME WILSON, OLIN W NAME HOODO00S 7443

STREET ABBAESS | 10760 METRO PKWY,, S.E. STREET ADORESS Q206/04-80099-005 180.00

EITY-51. 3R FORT MYERS FL 33912 . B Cify - 37, 7P )

THHE PD O oelete mis [JChange [T Addilica

NAME WILSCN, SMOTT J HAME

STREET ADDRESS : 10780 METRO PKWY., S.E. STREET ADDRESS

GTY-5-ZF  (FORT MYERS FL 33912 o -} omeseae .

L 8TD [ Desese g [JChenge [ Addition

HAME SHERWOOD, ERNEST F. HAME

STREET ADDRESS (10760 METRO PKWY SE STRECT ADDRESS

Cimy-ST-3P | FT MYERS FL 33912 CITY-§T- 24P o

TTLE 7 Cetete TMLE [T change [ Addition

HAME NAME

STREET AQDRESS STREET ADDRESS

7Y -5T-20P | orvesrmp '

e [ Detete HILE [ Change [ Addition

HAME HAME

STHEET ADBRESS STREET ADORESS

Y 57-2P _ CIFY-§T-2P

TiTLE 1 Delete TME ] Changs [} Addition

NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-§1-2IF CITY-ST- 2P _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}@), Florida Statutes. [ further certify that the information
inchcated on this report or sypplementat report is true and acourate and that my signature shall have the same legal effect a5 1f made under oath; that | am an officer or duector
of the corporation or thy g7 or frustee empowerad tasgecule 1his reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block #1f

I |

changed, or on an attaq th an add:ﬁsjﬂim ' owered.
' [

SIGNATURE: O — ot

LS
SIGNATURE ANG TYPED OR PRINVED NAME OF SIGNING OFFICER ORQIR




