8. Election Campaign Financing $5.00 Mmay Be
= Trust Fungd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIMLE [ Change  [3 Addition
NAME WOOLEMS, JAMES NAME
STREET ADDRESS | 2569 MERRAIN ROAD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CHY-57-2IP
TITLE ] pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P )
TITLE [ Detete THLE [ Change ] Addition
c A~ HAME— = - - .. - A P ——— e T KAME— - - oo e - T e e v T e e E - -
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-71P
THLE [ Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CITY-ST-2/P CITY-ST-21P
TME [ petete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST- 2P
TILE [ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT- #-H23332

1. Entity Name

WOOLEMS, INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90064 005 ***150.00

Principai Place of Business

% JAMES WOOLEMS
2900 HILLSBORO ROAD
WEST PALM BEACH FL 33405

Mailing Address

% JAMES WOOLEMS
2900 HILLSBORO ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

l

]

Suite, Apt. #, etc.

Suite, Apt. # elc,

TN

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2450560 Not Applicable

e Country Zip Country 5. Certificate ot Status Desired O $8'75 Additionaf

j Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
ﬁﬁgvg%ghEI&%B‘JgAﬂéSHOAD ArEs o im et e e o SUEEL ﬁg@ass_iﬁ.O..Box.Number is Not Acceptable) . o
WEST PALM BEACH FL 33405
R City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. ¢ am familiar with, and accept

Signature, 1yped of printed name of registared agant and title il apphcable.

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE:

indicated on this report ar supplemental report is true and accurate and tha

el

12, 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn

[y signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tp execute this refSont a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all dther like erpprowered.

1-20-04

OF SIGNING OFFICER OR DIRECTOH

Date

Daythme Phane &




