2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ]

DOCUMENT # 588989

1. Entity Name

WOLFF CONTROLS CORPORATION

Principal Place of Business Mailing Address

1800 EXECUTIVE RD. P. O. BOX 9407
WSINTEFI HAVEN FL 33884-1170 !
u u

WINTER HAVEN FL 33884-1170

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90061 028 ***150.00

94033573

LT

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
59-1849904 Not Applicable
Zi Countr Zi Count .
' ¥ i suniry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

STETTLER, INGA W
1800 EXECUTIVE RD
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity subrnits this staternent for the purpese 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

Signarure, yped or printed name of registerad agent and ntlg d applicable

{NOTE: Registared Agenl Signature reguiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DS 1 Deatete TITLE [ change [ Addition

NAME STETTLER, INGA W NAME

STACETADDRESS | 204 INVERNESS WAY STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-2IP

THLE DAT Wue{ele TITLE [3 Change [ Addition

NAME WOLFF, BRIGITTE K NAME

STREET ADDRESS | 2929 DUNDEE ROAD STREET ADBRESS

CITY - ST-2IP WINTER HAVEN FL CITY-ST-2IP

THLE T 3 Detete TLE O change [ Adition
~MAME = —= = | STETTLER-INGA-W: - : - NAME - S e - e

STREET ADDRESS [ 204 INVERNESS WAY STREET ADDRESS

ry-s1-212 WINTER HAVEN FL 33881 CRY-ST-2IP

e PFD 1 Delete TITLE [J Change  [) Addition

NAME WOLFF, PETER U NAME

STREET ADDAESS {363 STERLING DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP

TIMLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S7-2P

TILE 7 Detete TILE [J Change  [3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cIY-S1-7IP CITY-ST-20P

12. | hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered (0 execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &AL Sterned. 4

g W AN

Y1 /o% _ 2,3-304-0425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| CEMR DRECTOR

Daytme Phane #




