' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 506419 Mar 08, 2004 8:00 am
- EntiyName Secretary of State

WOLF KNOB, INC. 03-08-2004 90036 034 ***]158.75

Principal Place of Business Mailing Address

29546 STATE RD 54 20546 STATE RD 54
WESLEY CHAPEL FL 33543-4255 i WESLEY CHAPEL FL 33543-4255
TR
2. Prncipdl Place of Business 3. Mailing Address | it \i ﬂ l’i | l il H | i
Suite, Apt. #. etc. . Suite, Apl. #. etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FE} Number 50-178847 6 :z:)::;f:
Zp Country Ze Country 5. Certificate of Status Desired ~ JX§ ?:;gesq Addiional
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
AName ’ ’ . .. . e —_—— e -
\ZMSHSJJIGAE"A\E‘YASR J HWUR D. Sireel Address (P.Q. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33543
City ‘ FL Zip Code

B. The above named entily subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc
the obfigations of registered agent.

SIGNATURE
. typad or prnted name ol regrstened agent and title d apphcatite. {NOTE: Registared Agent signalura requined when resnstating) OATE
9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. []  Added toFees
OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HAME WILLIAMS, ARTHUR D NAME CROCM
STREET ADDRESS | 29546 HWY 54 W STREET ADDRESS » PAULA S.
orv-STZP | ZEPHYRHILLS, FL 00000 erv.srze |29546 State Rd. 54
e DV B Oetere TE ’ Oichane  DOlaad
NAME LANIER, FRANCES G. NAME
STREET ADDRESS (29546 HWY 54 W - - N SIREET ADORESS
CIiY-S1-2P ZEPHYRHILLS, FL 00000 CTy-ST-21P
me STD O oeee~ -~ f me [ Crange 1Ak
NAME, WILLIAMS, ANNE E. HAME
STREET ADDRESS | 20546 HWY 54 W . - & - cm e - STREET ADDRESS - - I : e e —— i e . tT
cry-st-zP [ ZEPHYRHILES,-FL 00000 ciry-ST-2p
e Oloeee . J me ' Clctange  [Jas
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P S fervsw o
TMLE ' 1 Delete e ' [Johange [ ad
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE O peiete mE O change [ ax
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-51-28 ciiy-5Y- ap

12 | hereby cemgllhal the information supplied with this fi !mg does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further cerlify that the informiati
indicated on this report or supplemental treport is true accurate and that my signature shall have the sama legal effect as it made under oath; that | am an cfficer or direc

of the corporation or the recerver or trustee empowered to execute this re.pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
changed, or on an attachment with an address, with all other like empowsged

SIGNATURE: ___ Whecs T \Q.&&xw " 13-973-1001

v




