2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # Jo4886
e, ecretary of State
DAVID E. WOLFE CONSULTANTS, INC. 04-16-2004 90090 015 ***150.00
-~
Principal Place of Business Mailing Address
7002 APPLEWOOD CT ' 7002 APPLEWOQOD CT - -
TAMPA FL 33615 TAMPA FL 33615
us uUs
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2848248 Mot Applicable
Zp Country ap Geuntry 5. Certificate 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
Name
%%Ié':P\E[SF?&\\GL%ED cT Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FI. 33615
City - Zip Code
FL

B. 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of registereg agent and ritke if appiicable {NOTE: Registered Agent mignature requrad when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change [ Addition
NAME WOLFE, DAVID E. NAME
| STREET ADDRESS | 7002 APPLEWQOD COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TLE P [ pelete TITLE [ Ghange [ Addition
NAME WOLFE, DAVID E. NAME
STREET ADDRESS | 7002 APPLEWOQOD CQURT STREET ADDRESS
CiTY-ST-ZP TAMPA FL 1 CITY-ST-2p
TME CJ Detete ILE [ change [ Addition
e NAMEL < — . e mrezos . o e~ B onauE - ca e - e e ——r——
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e ] Deiete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g. W 5»% %/y 4 o1 -885-1221

ATURE AND TYPED OR PRINTED NAME OF SIGNING ;ﬂcea OR DIRECTOR Date Dayima Phone #

-




