2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

... FILED .

DOCUMENT # 493833

1. Entily Name

JOHN WOLF & SONS, INC.

Principal Place of Business

Mailing Address

Feb 02, 2004 08:00 AM
===~ Secretary of State

2552 S.E. CLAYTON S5T. P.O. BOX 4186
P.C. BOX 416 P.O. BOX 416
STUART FL 343397 STUART FL 34995
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Numbe-r— T . -Appﬁegi?or B
- 59-1829698 Not Applicable
Zp Country Zip Country 5. Certficate of Staus Desired ~ [] 9079 Additional
o Fee Required
6. Name and Address of Current Registered Agent _T._ Name and Address of New Registered Agent
MName
WOLF, JOHN R JR. — - . - ——
421 SW SOUTH RIVER DRIVE #207 Street Addrass (P.0. Box Number is Not Acceptable)
STUART FL 32997 [ S
City FL | “Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnoturer, lyned of prmies name o registered agert ant e f apuficaple

—

THOTE Registered Agent Signalurg raguired when rainsiating)

DATE

P T e

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.08

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Depariment of State .

10 OFFICERS AND DIREGTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P [T oeteta TILE [JChange [ Acdition
NANE WOLF, JAMES M, N -, H000000E] 453 .
STREET ADDRESS | 4525 SE BEAVER LANT STREEY ADDRESS 0=/04/04~80150-006 150.00. .
orv-stEe |STUART FL i L T 51 4 e
TINE v O tetete TME [ Change  [7] Addition
NAME WOLF, JOHNR. | HAME

STREET ADORESS (8512 SE DRIFTWOOD STREET ADGRESS

CiTY-$T- 2P HOBE SQUND FL 33455 ) CITY-ST- I o
TE 18 [ Delete TALE [ Change 3 Addition
HAME WOLF, JOHN R NAME

STREETADDAESS | 421 SW SOUTH RIVER DRIVE #207 STREET ABDRESS

CTY-ST-2P {STUUART FL 34897 i CITY -§T-IIP o , L
e O Detsie e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P N

MLE 3 Detete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -57-2IF CiTy-SY-2IP . o .
TIE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-sT-217

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section ?19.0?$3](i). Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 tustee empowered to execlte this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block [0 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweéred.

SIGNATURE: %ﬁ@:{dﬂaﬂs ¢ Town R vioer JE. ser.Thens. 1fooky (333287272
NATURE AND TYPED OR PRINI'ED‘NAME QF SIGHING QFFICEH OR DIAECTOR - . j ]

Date Daytme Poone #




