2004 NOT-FOR-PROF!{T CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N0G3000002739. = =~ .

1. Entity Name

AMERICAN WOLFPACK FEDERATION, INC.

ecretary of State

04-12-2004 90311 033 ****70.00

Principal Place of Business
1600 HOPE ST.
INFERCESSION CITY, FL 33848

Mailing Address
:Nﬁ%gg SN L

ION CITY, FL 33848
PE BEN o3,

2. Principal Place of Business

3. Mailing Address

RO ARG A

Sune Apt. # etc.

Suite, Apt. #. eic.

N o : 04022004 cpg-NP CR2E037 (10/03}
City & State Ciy & Ste "a. FEF Murmber T T =] JApphed For e —
0? =~ O Crcl [ 7 /5’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg‘;?ql’:f::imal
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent
Name
MC FANN, ROBERT :
1600 HOPE ST. Streel Address {P.0. Box Number is Not Acceplable)
ANTERCESSION CITY, FL 33848
PO JOYX 304
City FL i Zip Code

8. The above namea entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. § am famiiar with, and accept

the oblfigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agerd and thle ¥ applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

Filir‘lg Fee is $61.25 9. Eiection Campaign Financing $5_00 May Bo
ces aem -~ - Duc.by May 1, 2004 _ . Trust Fund Contribution. _ Added to Fees_ ~
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES T D HRECTOAS iIN 10
TILE PID [ Batate THE 1 Crange L1 Addition
NAME MC FANN, ROBERT NAME
SYREET ADDRESS | 1600 HOPE ST. STREET ADORESS
CAY-ST-2P INTERCESSION CITY, FL 33848 CITY-83-2P
TLE [ petete TILE [ Change [ Addilion
NAME MAME . :
STREET ADORESS STREET ADDRESS
CITY -ST-2P CY-ST-70
ME 3 oeies me [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-7IP LITY-ST-2IP
g [ peree e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-$T-2P CiTY-ST-2P
{_TIE PSS O B St - S [T Change [} Addition |,
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-7P CITY-SI-7IP i
TTLE 1 pelete TITLE ' L) Change 1 Addition
NAME NARE
STREET ADGRESS STRCET ADORESS
CTY -5T-7P ! cry-sr-2p

12. 1 heteby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3(}, Florida Statutes. l(urthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the coarparation i the receiver or trustee empowered to execute this repart as required by Cnapter 617, Florida Statutes; ana that my name appears in Biock 10 or Block 11 if

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

SIGNATURE NOBERT MSEAN N WW¢&’M

wﬁﬁ AND TYPED OR PRINTED NAKE OF

OFFICER OA

7= 704171

E CEASE T

J~B el "5 B63T



