2004 FOR PROFIT CORPORATION  _ FILED
~~~"  ANNUAL REPORT (AR) " Jan 29,2004 8:00 am

DOCUMENT # P00000033132 Secretary of State
1. Entity Name o
HID;AWAY WOLF. INC . 01-29-2004 90028 024 ***150.00
f .
Principal Place of Business Mailing Address
812 HIDEAWAY CIRCLE E. B12 HIDEAWAY CIRCLE E.
#133 #133
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied Far
NO-T APPLICABLE Not Applicable
i Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Reguired
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
- - — e et . e e+ | Name - . i~
g\éESBSng,LE?Er;ABLIR/S Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered ageryt, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped o printed name of regisiered agent and title 1f apphcable, {NOTE: Registered Agenl signatuwa requirad when renstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Funo Contribution. | Added 1o Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Johm H 57 D_E £ TRYBSTEL Cchange T8 Addition
HAME WOLF, NANCY B HAME 3655 AmB ERLY Circle A-r08
STREET ADCRESS | 612 HIDEAWAY CIRCLE E. STREFTADDRESS | oz gy PIES, 1:‘/_ 341 fi
cry-st-zp - |MARCO ISLAND FL 34145 CiTY-ST-2IP -
TE T ' O Delete TILE MARI RITR SELOEL 4 /08 thange [ Addition
NAVE WOLF, LEONARD E RAME 3645 AMBERLy Circle - Al
STREET ABDRESS | 812 HIDEAWAY CIRCLE E. STREET ADDAESS j]M ple s £l 3%
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7IP /
TITLE C Delete TILE O change [ Addition
NAME =" == [ s st mmm L C e ——— - — e NAME =~ |- - - —— m—— e ¢ e Lt —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O celete TMLE [3 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIMLE O belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE [ Datete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or suppiemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wa/mcﬁ B W VOM Z), ooy 1393 6203

IGMTURE&D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phane #




