~=? 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # J71229 Secretary of State

1. Entity Name

HOWARD E. WOLFE, P.A.

Principal Place of Business Mailing Address
700 S MOSS ST - . 700SMOSSST
LEESBURG, FL 34748 - LEESBURG, FI. 34748

AUECIRN R CR AR T

01182005  No Chg-P GR2E034 (10/03)

ANNUAL REPORT - Feb 11, 2005 08:00 AM

4. FEI Number Applied For

' 59-2808057 Not Applicable

8. Certificate of Status Desired [} gg'gg lﬁ:ﬁi‘tional

8. Name and Address of Curr jBagIgl,grgtngnﬁti _

WOLFE, HOWARD E.
700 S MOSS ST
LEESBURG, FL 34748

8. The above named entity submits Lhis statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Florlda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatura, typed or arimed name ol regrstesed agent and s f apphcaste, (MOTE: Fiegsiered Ager agnature requred when renstang) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fung Contribution. [0  AcdedtcFees

10, OFFICERS AND DIRECTORS [
TITLE PD .

HAME WOLFE, HOWARDE.
STREET ADDAESS | 700 SQUTH MOSS
ony-S1-2P LEESBURG, FL

TILE ST -
NAME WOLFE, CAROLYN K. 4
STREET ABDRESS | 700 SOUTHMOSS '
CITY-51-2P LEESBURG, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2P
TILE

HAME

STAET ADDRESS
CITy-ST-2P

TIELE

NAME

STAEET AQDRESS
Gy -51-20

TTE
NAME
STREET ADOAESS )
CITY-ST-ZP I‘

12, | hereby certify that the information suppilied with this filing does not qualify for the externptian stated in Section I19.D7€3}(i). Florida Statutes, | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other ke empowered.

£ - . —
SIGNATURE: Tornatd &) o"-fngwpm, e oy Fe A-Poy 3IS521-707-1c8]
Dale

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFACER OA DIRECTOR Deytrna Phone #

<




