,

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) | | FILED
Mar 05, 2005 08:00 AM

e '
DOCUMENT # Jo4886
1. Enlity Narme E Secretary of State
DAVID E. WOLFE CONSULTANTS, INC.
Princlpal Place of Business Mailing Address
7002 APPLEWOOD CT — c '7002 APPLEWOQD CT
TAMPA FL 33615 TAMPA FL 33615
us us
S Aothee - - S ARt R G 1st MOORE CRRE034 (10/04)
= - i = — s P L P . N — o e
City & State : City & State 4, FE! Number Applied For
mee——— s T . 59-28482:48 Not Applicable
Zo Country ’ Zip Couatry 8. Certificate of Status Desired [ !iae";es q{?ﬁ:ﬂtiona!
5. Name and,Addres-s of Carrent Registered Agenl - - - 7 7. Namé and Address of Neﬁ. R-eglstered Agent T '1 M'

——

WOLFE, DAVID E.
7002 APPLEWOOD CT
TAMPA FL 33615

e e

Sveet Address (P.O. Box Numﬁer is Not Acceplable)

City . FL Zip Code

5 —— " Ll - e e .- . . - .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the chligations of ragistered agant.

SIGNATURE - e e -

iy e =

Signatura, typed o pmu?dname o reqistargd agant and tlle f epphcable {l\llO-IE Regstelea Agent signattue laquiad whan‘r;vr;sla;u;\g) -, . i .. CATE
H! FEE IS $150.0 -
FILE NOWIU FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution. [ Added to Fees
ake Check Payable to Florida Depariment of Sta o o 7
0. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D T cetete LT T O Change ] Addition
NAME WOLFE, DAVID E. - heME HODDOES295 7
SIRCLT ADDRESS | 7002 APPLEWOOD COURT SIPEETADIRESS 0305 /05 —-E0 230 i
aresezr [TAMPAFL o o . Fomsio R e0023-023 150, m_
e P 7 Dejele niti [ Change Addition
NAME WOLFE, DAVID E. : MAME
STRFETADDRESS | 7002 APPLEWOOD COURT STREET ADDRESS
ony-sr-zp | TAMPA FL R - . LR . : . .
Tt T Qetete Ty Change [ Addition
NAME, NAME
STRECT ADDRESS STREFT ADDRESS
CIFY-§T-21p B L 7 e -si 2P ' i _
1 Delete o [0 change 1] Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
GIY-57-2P _ B _ ff civesT-zp N . 7
e [ Oelete It ‘ [ change [T Addition
NAME NAME
SIRELT ADDRESS S{AFFTADDRFSS
TTY-S1-ap _ i o foarwsiw ,
DIILE 7] Dejele It Mchange T Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
ST 2 o . CIY-SI-IP .

12. ' hereby car:i{K that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3Xi), Florida Statutes. | further certfy that the information
indicated an this report or supplemental reportis true and accurate and tat my signature shall nave the same legal effect as /f made under cath, that ! am an officer or director
of the corporation or the recelver or irustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blook 111
changed, of on an atlachment witn an address, with ail other like empowered. 9 7 3 -

SIGNATURE: _Dparesl) & el DpyrD £ WILEE M%XP/M B /224

"o ATURE AND TYPED DIT PRINTED NAME OF smubb OFFICER OB QIHECTOR Daytme Prone 4
m————— " T - —_

I — - — SO .




