. - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 09, 2005 8:00 am

DOCUMENT # 506419 Secretary of State
1. Entity N
nityName 02-09-2005 90048 037 ***158.75
WOLF KNOB, INC.
Principal Place of Business Mailing Address
29545 STATE RD 54 29546 STATE RD 54 11137431
WESLEY CHAPEL FL 33543-4255 WESLEY CHAPEL FL 33543-4255 A
'
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1788476 Not Applicable
Zip Country P Country 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — o | Name

WILLIAMS, ARTHUR D.

_ PR, ———— e

20546 HWY 54 W Street Address {P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33543

City FL Zip Code

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

SIGNATURE

Signatue. rped o pinled name ol registared agent and Lile if applcabls {NOTE Registerad Agenl signatute required wher reunsiating DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11TLE PD [ oelete 1ILE {7 Change  [T] Addition
NAME WILLIAMS, ARTHUR D NAME
STREET ADDRESS | 29546 HWY 54 W . STREETADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 00000 CIY-S1-2P
TITLE DV X Delete 1ITLE LV ] Change {3¢ Acdition
HAME CROOM, PAULA S ) HAME Paul J. Howarth
STAEET ADDRESS | 29546 SR 54 STREET ADDRESS 518 Fo :
ntana Rid .
CITY-51-21P ZEPHYRHILLS FL 33543 CITY-ST-2IP Rrveon ity N(‘ggﬂsc‘li?
e lsTD ] elete TITLE - [ change [ Addilion
NAME WILLIAMS, ANNE E. NAME
STRCET ADDRESS | 29546 HWY 54 W STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 00000 CITY-ST-2IP
TITLE O petete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CITY-S1- 2P
THILE [ Detete HIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-55-2p
THLE [ Delete TILE O change [ Additicn
NAME ) ’ NAME
STREET ADDRESS . STREET ADDRESS
ciy-s1-2p CITY-ST1-2IP

12. | hereby certify that the information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZMP" K RLlloes /// 2 /0.0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteria Phone ¥




