FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P0000007301 9 05-03-2004 90757 003 ***150.00

1. Entity Name

FLORIDA TIMBER WOLF, INC.

Principai Plage of Business Mailing Address -
1606 TALLAHASSEE DR. 1606 TALLAHASSEE DR.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

"R Craaad Bl [T A

DY (pran

Suile, Apt. # elc, Suite, Apl. #, stc. 04262004 Chg-P CR2E034 (10/03)

& State 'Z_ City & State 4, FE! Number Applied For
g GA( “/_._ // 59-3667120 Not Applicable

Count; Zi .
Z' \’[(p § ountry P Country 5. Cenrificate of Status Desired | $8.75 Addlitional
a" _( )S - Fee Required

§. Name and Address of Currenl Reglstered Agent ~ 7. Name and'Address of New Reglistered Agent._.. . . . -

Name

DRIS, MICHAEL E ESQ
2469 ENTERPRISE RD, STEB Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City ‘ FH Zip Code

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

SIGNATURE
Signature, typed or. printed name of reghstered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Efection Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution, O Added to Fees
10 ’ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meg - D N ] Detete TILE [ Change (] Addition
NAME CORTESSIS, JOHN E NAME
STREET ADDRESS | 1606 TALLAHASSEE DR. STREET ADDRESS
ciry-s1-21P TARPON SPRINGS, FL 34689 RS CITY-5T-ZIP
TLE D _ O Delete TIILE [ Change ] Addition
NAME CORTESSIS, RENEE v . NAME
STREET ADDRESS | 1606 TALLAHASSEE DR. - ‘§ STREET ADDRESS
Chy-s1-21P TARPON SPRINGS, FL. 34689 GITY-57-21P
LT 7 Detete TITLE [ Change [J Addition
T NAME o ’ e A wave - - - - —— e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 5 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§7-21P CITY-§7-21P
TiE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TITLE [ oetete TITLE {JChange ] Additicn
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify tor the exemption stated in Section 119.07(3)i), Fioridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11-if—

Twith all other like empowere

of the corporation or the receiver or trustes emp
changed, or on an attachment wil addr

SIGNATURE: vl /Jf’f A'/ 23 7-943F-2 a]]

SIGNATURE ANC TYPEDOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Dae Dayume Fhone &
|




