2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ —_ _FILED

DOCUMENT # F01000006222 Feb 28, 2004 08:00 AM
T E e Secretary of State
R.B. WOLFF & COMPANY, INC, y
Principal Place of Business Mailing Address
#3 COTESWORTH PLACE L #3 COTESWORTH PLACE -
SAVANNAH GA 31411-2876 SAVANNAH GA 31411-2876
TP i AR
Sulte, Apt. 4, etc Sute, Apt #. elc. MOORE = CR2E034 (11/03) -
City & State City & State 4. FEI Mumber Applied For
58-1643614 Not Applicable
Zp Caurtlry Zip Country 5. Cerlificate of Status Desired. [} gg‘ggf%ﬂanal
§. Name and Address of Current Regislered Agent 7. Name and Address of New ﬁeqistered Agent
Name N
b?\f\ESiNhch:séEBERNT DR.. STE 2600 Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL I Zip Code

8. The above named entity subrmits this staterment for the purpese of changing 1its registered office or regislered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent. o jf_

SIGNATURE
Signature types of prnied name of ragisterad agont and vhle d applcable (NOTE. Registered Agenl signature required wher remstating) DATE
~ i : = e ]
FILE NOW!l! FEE I.S $150.00 .. 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fes will be §550.00 . Trust Furd Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE [l Change  [J Addition
NAME WOLFF, RONALD B NAME
STREET ADDRESS | #3 COTESWORTH PLACE STREET ADDRESS
CITY-ST-2P SAVANNAH GA CITy-ST-2P
TITLE sT 3 Delete TITLE [ Change [ Addition
NAME WOLFF, ELIZABETH W NAME y 15
STREET ADDRESS | #3 COTESWORTH PLACE STREET ADTIRESS 03 ,«% i‘f}ggﬁgﬁéﬁfﬂm 150,00
CIY-S;-2P | SAVANNAH GA CiFY-51-2P i - o
TITEE 3 elers TITLE [ Change [T Addition
NAMF NAME
STRECT AODRESS SIREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 2P CHY- ST- 2P
TE [ Delete TLE Cohange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-5T. 2P
TITLE [ Detete TiLE [ changa ] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-57- 21 CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Rlarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legaj effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my riame appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared. .

SIGNATURE: LR onad B UdoLErE Macion  A-S9%- GO

SlGﬂATdHE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone »




