2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000101621

1. EntitlearA!"
WOLFENDEN ENTERPR|SE5, INC

Principal Place of Business

525 DEHAVILLAND CT.
VERQ BEACH FL 32968

Mailing Address

525 DEHAVILLAND CT.
VERO BEACH FL 32968

;éln%aal Flace of Buznﬁlsin l lc\wk C{_—

.gawlisng%fdgs Dehavitland CE -

[

“Hlite, Apl. #, etc.

‘ guite, Apl. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90050 023 ***150.00

20010579

|

[0

WOLFENDEN, HELENE
8525 DEHAVILLAND CT.
VERO BEACH FL 32968

1st MOORE CR2E034 (10/04)
ny & State & State 4. FEI Number Applied For
&& ch Fo m PBeach FL 65-1146167 Not Applicable
ZWD Country . Country i ; $8.75 aaditional
Z% (08 -j:hdldv‘l Rlv’ﬁr ﬁp’l‘? (O 8 M:an Rl\feﬂ’ 8. Certificate of Status Desired | Feo, Roquired
... _B._Name and Address of Current-Registered Agent— o " 7. Name and Address of New Flegistered Agent
N PR o Name -

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

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity 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

Signalure, typed of printed namea of ragistefed agent and ttle f apphcabls

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

Tk
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J change [ Addition
NAME WOLFENDEN, |AN NAME
STRLET ADDRESS | 8525 DEHAVILLAND CT. STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32968 CITY-ST-2P
THLE D [ Delete TITLE [ Change ] Addition
NAME WOLFENDEN, HELENE NAME
STREET ADDRESS | 8525 DEHAVILLAND CT. STREET ADDRESS
cry-s1-2F - --[VERQ BEACH FL 32968 CITY-ST-ZiP- P .- B
TITLE 1 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS = STREET ABDRESS b e - -
CIY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [C]Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
e 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-P CITY-ST-2P

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Helene Wolfend en | 2705 71-53-5714

E OF SIGNING OFFICER OR DIRECTOR

Dats

Dayiene Phone #




