2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

Secretary of State

01-24-2005 90038 004 ***150.00

DOCUMENT # 530643
1. Entity Name
KENNETH H. WOOLF, ARCHITECT, P.A. et
i
4
Principal Place of Business Mailing Addrass
100 WEST GADSDEN STREET 100 WEST GADSDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

40004747

DO NOT WRITE IN THIS SPACE

AR GDERRR R

01052005 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
59-1728472 Not Applicable
" ; $8.75 Additional
8. Certificate of Status Desirad O Foe Reguirsd

6. Name and Address of Current Registerad Agent

WOOLF, KENNETH H. ) o
100 W. GADSDEN STREET
PENSACOLA, FL 32501

""" DO NOT WRITE " -
IN THIS SPACE

8. The above named entity 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.

: smmmn;é L

A et o cafiare foert SRR trappbcania (NOTE: Registorod Agent sigrature recuired when reinstating) L DATE\
T et
1. * " FILE NOWM .FEE IS $150.00 ... - |.. % FectonCampaignFinancing. .. = $5.00 MeyBe |. . - . . . -
‘After May 1, 2005 Foé will be $550.00 - | — - Trust Fund Contribution. " U - Addedto Foes . S ' ' .
10. N - OFFICERS AND DIRECTORS I
TMLE P
NAME . WOOLF, KENNETH H,

sweET ooress | 15 NORTH SUNSET BLVD.

¢my-51-2¢ | GULF BREEZE FL,

me ST L

NAME WOOLF, KENNETH H."
STREET ADORESS | 15 N. SUNSET BLVD -
-2 | GULF BREEZE, FL

NAME WOOLF, ELIZABETH R.
STREET ADDRESS | 15 N SUNSET BLVD
CITY-ST-2P GULF BREEZE, FL

TIME s

NAME WOOLF, ELIZABETH R.
STREET ADORESS | 15 N SUNSET BLVD.
ciry-s1-21P GULF BREEZE, FL

e

NAME

STREET ADDRESS
CITY-ST-2%

Tme g
i NAME S
|} smeetapomess.| L

eny.st-ze ., |- .

T H

- - - -DO-NOT WRITE

IN THIS SPACE

12. | hereby Certify that the information' supplied with this filin

does not qualify fof the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information

indicated on this report or supplemental report is true ant‘il accurato and that my signature shall have the same legal affect as if made under oath: that | am an officer or director *
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with alt other like empowered.

-SIGNA'I'VURE:%%M Freanedina B L ea\s \DL Olas  FS0R83653

NAME OF SIGNING OFFICER OR IRECTOR

Darytima Prone ¢




