FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR) : £ Stat
DOCUMENT # G48235 : ecretary o ate
04-30-2004 90258 045 ***]158.75

1. Entity Name

CHARLES WOLFE & SONS OF FLORIDA, INC.

Principal Place of Business Mailing Address UIvIUYr 7
7766 BAY LAKE DR 7766 BAY LAKE DR
FORT MYERS FL 33367 FORT MYERS FL 33807

Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number’ Applied For

59-2307503 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirac lﬂ/ ?g ;fgl S?:émnal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
; Narme o T ST

WOLFE, KENNETH

7766 BAY LAKE DR Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33907

-

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, lypsd or printed name of registered agem and title f applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. Election Camipaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O Detete e P KEmrgeTn C- Wo (F7: [Gtmnge [ Addition
NAME NAME
STREET ADDAESS smeraness | 2?06 BRT (AlLE DE -
CTY-ST-2P CITY-S1-28P FT. myegs F(-33¢07
TALE L Delete '_ TILE ’ [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cirv-senp ‘
TmLE C oelse MLE . [ change [ Addilion
NAME ' e EITA - Tt «T
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE {1 Delete TITLE " [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelele TME {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mace under oath; that | am an officer or directer
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: T #dB pess. ;%5%;/ 239 -2¥e-80a 8

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




