FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000006172 04-20-2004 90341 027 ***158.75
1. Entity Name
WOLF TREE EXPERTS INC.
Principat Piace of Business Malling Address A | 9 334
3310 GREENWAY DRIVE PO BOX 5416 . [
KNOXVILLE, TN 37918 KNOXVILLE, TN 37928-0416 .
A S TR
[ Suie. Apt . etc Sutte. Apt. #. ete. 04262004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
62-0676838 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired &/ gi'giﬁff;“ma'
T 6. Name and Addressof Gurrent Reglsterad -Agent—— " -~ See—R 2o o7, Naine and Address: of New:. Regictored Agent- = roe-.
Narme
STAYTON, RON C#é/.s rolPH £L Z. 82.&‘) (=¥ 4
1740 8. GETTYBURG DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
S84 Easr Sorw WAy
City Zip Code
GREEN BV 1124 FL Hgaz

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or befh, in the State of Florida, | am famillar with, and accept

the obligations of rgg‘istf:red agent. - ) .
- SIGNATURE (‘ cﬂ_,!f\.z,_ hg-' Q/:w—\rj\ e g 7/?./7/6' V--s

ALl -
i Signature, typetd or Dr‘ted name of registered agent and titla if applicabie. (NOTE: Registered Agent signalue required when reinsiating}
. " P .

* DATE- - b o
FILE Nd‘ﬂl!l 'FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees

*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES io OFFICERS AND DIRECTORS IN 11
THE [ Delele TME ’ {JChange [ Addition
HAME WOLF, - TOM HAME

*| sweer anveess | 512 CHEROKEE BLVD STREET ADDRESS
CITY-ST-Zip KNOXVILLE, TN P CITY-§T-21P ,
e v 8 Duiste T 4 O change  fitadiion
HAME WOLF, PAUL. NAME PAwa u)o.:,;g Sg.
STREET AODRESS | 2848 GIBBS DR. SRETAORESS | 77442 O GG b.
CITY-ST-1P KNOXVILLE, TN GiTY-ST-7iP A OX 2 ek ‘.'

LTI ST _ [ Detetz TINE (O Change [ Addition
NAVE GIBSON, LINDA — ) e TORTMME T m - - - o - -
STREET ADDRESS | 403 PEARL ROAD STREET ADDRESS
CITY-ST- 2P SEYMOUR, TN CITY-57- 2P
e D [T Delete TITLE [ Change [ Addition
NAME FRAZER, GENE NAME
STREET ADDRESS | 6503 WEST MINISTER RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN CITY-S1-2P
TLE \ [ oelete TME [ Change [ Additian

| mase WOLF, MICHAEL NAME

 STREET ADDRESS | 7742 OGG RD STREET ADDRESS o
CITY-ST-21p KNOXVILLE, TN 37938 CITY-ST-2IP - . e )

TILE v {7 Delete TITLE [ change [ Addition.
NAME WOLF, JOHN NAME . ‘

" STREET ADDRESS | 2109 WOODMERE LN - STREET ADCRESS X

CTY-sT-2P - | KNOXVILLE, TN CITY-ST-2IP ) ’ -- - - '

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further ‘certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver of trustee empowered ta execute this report as raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Xonotall Z fom  hivda M.Gihson  Sec [Tiens (965) 497- 3400

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




