2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # G48235 ecretary of State
1. Entity Name 04-25-2005 90227 024 ***158.75
CHARLES WOLFE & SONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
W 7766 BA R
o o T ERACLERRER I
2. Principal Place of Business . 3. Mailing Address
[282D Pirefotlp (Peg /3832 0,08 Uika  (Ask
Suite, Apt. #, etc, Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
fFORT Ay RS I;C . Fr- MmYyrsds ¢ . 59-2307503 Not Applicable
ESZ%?[ 2 COLU;E'A. SZIpZ ?/9- Counbg)sn‘ 5. Certificate of Status Desired o ?ga'gesq;::gﬁona]
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

\;VOLFE’ KENNETH Street Addrass {P.O. Box Number is Not Accepiable)

F66-BAY-LAKEBR—
FORTMYERS TL 33807

13332 Pine Jich AT
Foar mueses, FL | ®%%%, 2

B. The abovs named entity submits this statement for the purpose of changing its registered office of registered agent, or both,"in the State of Flerida. | am familiar with, and accept

the obligations of ragistered% . / /
SIGNATURE = M PQ@S Sy PAEMT }/010 (28

« Sgnatuie, typed W feme d registered agant and ke it apphcatle {NOTE: Registared Agant signature tequired when reinslatng} DATE

T

. FILE NOWHE ¢

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

K@Hnﬁ-‘m Lo _t

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete WLE [thange [ Addition
NAME WOLFE, KENNETH NAME . .
STREET ADDRESS |-F766-EY TARE DR, swEroness | {2 BRR FPre Ot EAret
Cmy-si-P - LEORF-MYERS 33007y CITY-ST- 7P FoeT piasR3 Fo.- B3F)
TTLE 7 Delete THLE . g [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-ST-ZIP
TILE ) - {3 Delete TILE - ~  Oechenge - [ Addition
NAME NAME
CTRELT ADDRESS - -B-sTaEer anpRESS -
CITY-ST-2P CITY-ST-2P
TITLE O Gelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-7P
TITLE O Delete TLE . [] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-S1-29
TITE 0] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S3-2P CITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 it
changed, or on an attachment with an addregs~th all ather like empowerad.

SIGNATURE: M fﬁéf;mmr %a 05 25 -2%¢- S5

SIGNAT AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR Dals Daytma Phone #

~




