2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M79579 Jan 24, 2005 08:00 AM
1. Enity Name S Secretary of State
WOLF'S NEWSSTAND, INC.
BT Sl KOO0 L O TR Wi
il Pacor Siskes g utl b p 1o Wiima dgttes i <
S WOLES RERSSTAND + o T Rt WoLE S NEWSSTAND
7620 49TH STREET NORTH 7620 49TH STREET NORTH
PINELLAS PARK FL 34865 PINELLAS PARK FL 34665
Buite, Apt. #, efc. l _ - _ . _' Sure, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Nurmber Appiiad For
L , 59'?889449 | [NotApplicable
Ze Country Zp Country 5. Certificate of Stalus Desired [ gg-ggj}f:g‘""a'
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent B ~
Name
;Ié{zouhﬁgsrthi%géE% RJ!ORTH Stroet Addraess (P.O. Box Number is Not Acceptable) -
PINELLAS PARK FL 33781
City Zip Code

FL

8. The dbove namad entity submits this slatement for e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chiigations of registered agent,

SIGNATURE i -

Sagnatula, typed of prinTed rewrma of regislored aQont ghd tila f appicakks

MOTE E‘BGISlBled Agent signaiure tequited when r‘amslalmgl

DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

$5.00 May Be
Atded o Fees

9. Election Campaign Financing
Trust Fund Cantribution. [

10. _____ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P [ pelete 1L [J change [ Addition
NAME THOMAS, MICHAEL J NAME Llljf}ijfm ‘f 9]}3}‘4

STRCE! ADORESS | 7620 49 STN _ SHEET ADDFESS A1/2405-80156-001 15008

oy si-ae PINELLAS PARK FL 3378t L . L Ly-51-pe '
TNE Vv [ selete L [J Change ] Addition
NAME THOMAS, REBECCA J NAME

SIRLLT ADDRESS | 7620 49 8T N - SIREET ADGRESS

Ciry S1-21P PINELLAS PARK FL 33781 . _ ‘ LY ST 2F

flli [ Delete niLE [J change [T Addtion
NAME NAME

STRHF ] ADDRESS STRELTADTRESS

CITy §7-2ip CHY-5T- AP

TILE O pelete L {J Change [ Addition
HAME HAME

SIAFTT FODRESS STHLET ADDRESS

CIry. Si-27 ) o ClIv¥-SI- 2P

TiE [ Delete HILE [ Change [} Addition
NAME HAMF

STREET ADDRESS SIRFET ADDRESS

Y. sI- AP " ) — CHy.si- e

il L] Delete it [ Change [ Addition
NAME NAME

SIREETADORESS SR ADDPISS

CY-51-dP CIY-S1- 2P

12, | hareby certly that the information supphed with this filing does not gualiy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerufy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustge empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on
changed, or on an attachment with ress, with all othey like empowared.

SIGNATURE: 4 ,(/?\ @&n\m/ VBN TagmnA S,

AloS

SIGNATURE, AND TYRED'OR PRINTED NAME OF SIGNING GFFICER OR $RECTOR

Al
i

Dt l 1angtime Phone 4



