FILED
Feb 07, 2005 8:00 am

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033132 -

2005

-

1. Entity Name
HIDEAWAY WOLF, INC.

Principat Place of Business
812 HIDEAWAY CIRCLE E.

#133
MARCO ISLAND FL 34145

Mailing Address
812 HIDEAWAY CIRCLE E.
#133

MARCO ISLAND FL 34145

Secretary of State

02-07-2005 90061 014 ***150.00

I

L

I

i

2. Ptincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apl. #, etc. 15t MOORE CR2E034 (10/04)
|- ciy&sSae . _ - - e e City.&State e o - . - -~ . | 4 FEINumber . . oo —I__.|Applied For. _ .,
_ NO-T APPLICABLE Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 A,ddm‘maj
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' MName

WEBSTER, RONALD §
985 N. COLLIER BLVD.
MARCOQ ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Sgnatute, ypad of printed name ol reqisterad agent and tils it appksabia

{NOTE Ragistered Agenl signature required when r@instating}

OATE

9. Elaction Campaign Financing
Trust Fund Contribution. []

$5.00 May Be

Added to Fees

QFFICE| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme . __IP_ _ - - - ElDeiete - ~ f-mue - - - [} Change — [ Addition | —
HAME WOLF, NANCY B NAME
SIREET ADDRESS | 612 HIDEAWAY CIRCLE E. STREET ADDRESS
CITY-Sy-2P MARCO ISLAND FL 34145 CITY-ST-21
TITLE T . *ﬂ Delete TLE [ change ] Addition
NAME WOLF, LEONARD E NAME
STREET ADDRESS [ 812 HIDEAWAY CIRCLE E. STREET ADDRESS
CITY-ST-2IP MARCQO ISLAND FL 34145 CITY-ST-7IP
L: TR -+ [ Delete Lt . [chenge [ Acdition
NAME SEIDEL, JOHN NAME T ) - -
STRELT ADDRESS | 3655 AMBERLY CIRCLE A-108 STREET ADDRESS
CIrY-S1-217 NAPLES' FL 34112 CITY-ST- 2P
TITLE TR 1 pelete TILE [ Change [ Addition
NAME SEIDEL, MARIE R NAME
~| - stReg? ADbRESS-| 3655-AMBERL Y- CIRCLE - A108 —_— STREET ADDRESS
CIy-S1-21P NAPLES FL 34112 Cily.57. 2P _
TTE O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-ST-ZiF CIFY-§T-7PP
TILE [ Delete TILE ] Change T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-51-2P

SIGNATURE: Nasres B,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporatien or the recefver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

239-394-£202-

SMAI'I.MW TYPED DR PRINTED NA!# OF SIGNING OFFICER OR DIRECTOR

lan. 20,05
7 7

Data Daytme Phona #



