2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H32032

1. Entity Name

WOLF & SHORT, PROFESSIONAL ASSOCIATION

Frincipal Place of Business
3733 UNIVERSITY BLVD., WEST
STE 203

6ASCKSONV|LLE FL 32217

Mailing Address
3733 UNIVERSITY BLVD., WEST
STE 203

fgCKSONVILLE FLL 32217

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90042 019 ***150.00

Il

|l

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (1 ”03
City & State City & State 4. FEI Number Applied For
59-2467989 Not Applicatle
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
v—- . Name
SHORT, FREDERICK R., JR. e .
3733 UNIVERSITY BLVD., WEST < Street Address {(P.O. Box Number is Not Acceptable)
STE 203
JACKSONVILLE FL 32217
City FL Zip Code

the obligations 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 State of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agant and

titlg if apphcable,

{NOTE: Registered Agent signature requred whan reinstating) DATE

“FILE NOWL. FEE IS $150. a0
fler May 1, 2004 Fee will be-$550. 00

9. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ake__“_ heck Payable to Florida Deparlment d Stata ’

10. OFFICERS AND DIRECTORS I 11,

ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE PD 3 Delete I TLE [1Change  {] Addition
NAME WOLF, WAYNE A. NAME
STREET ADDRESS {3733 UNIWERSITY BLVD W STE 203 STREET ADDRESS
CHTY-ST-21P JACKSONVILLE FL CITY-ST-21P
TILE DST 3 pelete TILE [3 Change  [] Addition
NAME SHORT, JR., FREDERICK R. NAME
STREET ADDRESS | 3733 UNIVERSITY BLVD STE 203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
ILE [ pelete TILE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 1
TI7LE O cetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ’
TME O Delete TITE ' OJcharge [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZiP -CITY-SF-2IP

indicated on this report or supplernental report is true an

SIGNATURE:

ress, with all other like empowered.

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this report as 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 ad

Lihyare S LIl 03-,2;}/”?’ 2428 734

Pt
G TUR\E/’ﬁD TYPED OH ﬁmm'zn NAME ¥ SIGNING OFFICER OR DIRECTOR

Daytime Phana #




