2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000093717

1. Entity Name

RED WOLF EXPRESS, INC,

Principal Place of Business
704 WEST PARK AVENUE
U

NIT F
EDGEWATER FL 32132

Mailing Address
PO BOX 368

EDGEWATER 32132-0368

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16 ;2004 08:00 AM
Secretary of State

TR

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI! Number | T’-\p;;Ed For
59-3747997 Not Applicable
2 Country &P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF, MARTIN J
704 W. PARK AVE., STE F
EDGEWATER FL 32132

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

City

FL Zip Code_ -

8. The apove named entity submits fhus statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Sgnature. typed or paated name of regisierad agent and e f applicatre {NOTE Rn.unsllrnd Agant signature requnrcd whan rufns;aa,ngj DATE
FILE NOW!!! FEE IS $150.00 . . )
9. E
Atter May 1, 2004 Fes il b $550.00 . TrontFund Convouion, - O it
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P 3 Delete TTLE [ Change  [] Additian
NAME WOLF, LAURA J NAME

STREET ADERESS | 704 W. PARK AVE. STEF STHEEY ADDRESS

Ty ST- 2 EDGEWATER FL 32132 CITY-ST- 2IP

TILE v [ pelete TITLE [OJ Change  [3 Addition
MAME WOLF, MARTIN J JR NAME

STHEET ADDRESS [ 704 W. PARK AVE. STEF STREET AGDRESS 4707

orv-s-ap  |EDGEWATER FL 32132 l eme-ST-2 24 19 A6~ RPF"FE? 0z 180,00

TLE {1 Detete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -57-2p CiTY-5T-2iP

TITLE 3 peiete Tme [J Change ~*[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-20P CITY-ST-2P

e 3 pelete TTLE [ Change  [J Adsition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TmE [ Delete TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-s1-ap {IY-57-2p

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under cath, that { am an officer or director

of the corporatron or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address,

all other like empoyered

o

wod Julbtf Sv V. A/10Y 386 SY) 39S

D OR pnm‘mghmt OF SIGNING QFFICER OR DIRECTOR

Daytime Prona &




