ﬁ
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025798 Mar 19, 2005 08:00 AM

1. Entty Name - Secretary of State
LONE WOLF MANAGEMENT, INC.

Principal Place of Business L Mailing Address
5245 HWY 27 SOUTH BOX 38
SOUTH BAY FL 33483 - o SOUTH BAY FL 33483
Suita, Apt. 4, etc. — Suite, Apt #, eic S 15t MOORE CR2E034 (10/04)
City & State L o ) City & State 4, FEI Number Applied For
65-0989859 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addrass of Current Flagistered Agent 7. Name and Address of New Hegistered Agent
o Name
PAUL R. MILLER JR. :
5245 HWY 21 SOUTH Street Address (P.0. Box Number is Not Acceptable)
BOX 38
SOUTH BAY FL 33483
City F L Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — — - - e . . -
Segnature, typad of printed neme oF regestarad agent and titla f appicabie (NOTE Regfstered Agent signaturs @auined when renglating) DATE
111
FILE NOW... FEE IS 51 50.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1] Added fo Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8T : “[ Delete UL e ] Change Additian
00000270036 =

STREET ADDRESS | 2000 SOUTH 27TH HIGHWAY STREET ADDRESS 20 1adada Akl
CITY-ST-2p SOUTH BAY FL 33483 . : - CITY -57-ZIP
Tt -  Doekete | [ e [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ze Ciry-sr-Z8
PeE N O Delete I [Jchange (1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§7- 2P CHY-51-2IF
TiLE o Ol Delete TITLE [[J Change [ Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
Ciry- ST-ZP } oTY-S1-2P
TLE T B TJChange [ Addition
NAME HAML
STREET ADDRESS STREET ADORESS
Ciry. ST-2IF CIIY-ST- I
L - ' ) Do N [ Change ] Addition
NAME NAM:
CTAFET ADDRESS . STRELT ADDRESS
oy-Si-2p CIT¥-S1-2P

12. | hereby certtfﬁ that the ml‘ormat:on supplied with this filing does hot quahfy for the exemphon stated in Section 119 O7(3){), Florida Statutes. ! further certify that the information
indlcated on this report or suppde™antal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢
changed, or oh an attachment

ustee empowered o execuie this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block {1 If
th an address, with a

g & /e 3//&%5 Y1 AN

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Datrte Phone #

SIGNATURE: 7 4




