2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P01000109875

1. Entity Name

WOLFE & ASSOCIATES, INC.

02-03-2005 90036 047 ***150.00

Principat Place of Business

311 PANFERIO DRIVE
PENSACOLA BEACH, FL 32561

Mailing Address
317 PANFERIO DRIVE

PENSACOLA BEACH, FL 32561

40011304

2. Principal Place of Business 3. Mailing Address

U G

M

Suite, Apt. & elc. Suite, ApL. #. &1C. 01202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For |
59-3761326 ot Applicable
LB Country & Country 5. Corificate of Satus Desies. [ 90-7D Additional
- EEE A -~ - [ —_ L - —— . — —Fee Required, S .
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Regl 1 Agent
Name

WOLFE, JEFF
311 PANFERIO DRIVE
PENSACOLA BEACH, FL 32561

Street Acdress (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

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

the obligations of regisietec agent.

SIGNATURE
Sigrature. yped A prated name of ragisiered apent ang tite ¥ gpplicatile {NOTE. Repstered Agent sinatide recured when rainstatng DATE
FILE NOWI! FEE IS $150.00 9. Beeciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fungd Contribution. Addead to Fees
10, OFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIiE PD 7 peiee THE [OCnange ] Acation
NAME WOLFE, JEFF HAME
SIREETADORESS | 311 PANFERIO DRIVE STREET ADORESS
CiTY-S-7iP PENSACOLA BEACH, FL 32561 LHY-ST- i
HTLE [ pelete THLE CJCrange [ Adeiian
NAE RAME
STREET AAORESS STREET ADGRESS
CivY-S1-7P CITY-ST-2P
e {1 Delete E [ charge [ Acdition
BAME NEME
SIREET ADDRESS | - - - -~ —— - . - STREET ADDRESS S, . . R P
CIFY-SI-7iP - CITY-ST-2if
TILE ] oelete TILE [JCrarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GY-§1- 20 SITY-ST-2P
TE 3 Celete T [l Crange [ Adcdsicn
NAME NaME
STREE fa STREET ADDRESS
iTY-5T-21P EIvY-ST-7iP
e O Delete THE R [onange ] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-79 CirY-5T-2p

12. | herehy certify that the inforration supplied with this fiing does not qualify for the exemption stated in Seciion 119.07/3)(), Floride Statutes. | further certify that the infarmation
incicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if mace under oath: that | am an officer or cirector
fihe corporation of the receiver or rustee empowered o execule this report as reguired by Chapter 667, Florica Statites; and tha! my name appears in Block 10 or Block 11 1f

changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

X Bl-})-05"

SIGHING OFFICER OR DIRECTOR

ate Caytine Phose #




