FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 493833 Secretary of State
1. Entity Name 21- *#*%150.00
JOHN WOLF & SONS, INC. 01-21-2005 90086 010
Principal Place of Business Mailing Address
2552 S.E. CLAYTON ST. P.0. BOX 416 -
P0O.BOX 416 . P.0. BOX 416
STUART, FL 34997 US STUART, FL 34995 US
P v AAAM AR ER R
Suite, Apt. #, ic. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4, FEI Number Applied For
59-1829698 Not Applicable
Zip Couniry ap Courtry 5. Certificate of Status Desired O ?g‘zgl‘;‘:;‘j"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, JOHN'R JR. :
421 SW SOUTH RIVER DRIVE #207 Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34997
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed nams o regrsiered agent and bitse il applicabie. {NOTE: Registerad Agert sigraxa requred whon (Enstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P X cange [ Adaition
NAME WOLF, JAMES M. NAME WOLF, JAMES M,
STREET ADDRESS | 4525 SE BEAVER LANT smecraooress | 1955 SE VAN KLEFF AVE
om-st-27 | STUART, FL CITY-5T-21P PORT ST. LUCIE, FL 34952
THLE v [ Detete e O change [ Addition
RAME WOLF, JOHNR. | NAME
STREE? ADDRESS | 8512 SE DRIFTWOOD STREET ADDRESS
CITY-ST-BP HOBE SOUND, FL 33455 CITy-ST-2P
e TS5 [ Delete TITLE [JChange [ Addition
NAME WOLF, JOHN R NAME
STREET ADDRESS | 421 SW SOUTH RIVER DRIVE #207 STREET ADDRESS
tny-si-ap STUART, FL. 348997 Ciy-S1-ap
TILE = - - 7 Detete” TITLE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S§T-21P CITY-§T1-21P
TLE [ patete TITLE O change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T- 2P
THHLE [T petete me O cChange [ Aadition
HAME NAME
STREET ADDRESS | ~ - - STREET ADDRESS
CITY-ST-2P I . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an officer.or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\changed..or of-an attachment with an address.with all other fike empowered. '

P g
SIGNATURE -} . JOHN R. WOLF JR, TS 1/19/05 772/2B7-7560
¥ SIGNING OFFICER OR DIRECTOR Cata Daytma Phone #




