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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028685 L 05-03-2004 90442 015 ***150.00

1. Entity Name

WOLFGRAMM-NETANE ENTERTAINMENT, INC.

Principal Place of Business Maiiing Address
5345 LAKE JESSAMINE DR. 5345 LAKE JESSAMINE DR.
ORLANDO, FL 32839 ORLANDO, FL 32839

2. Principal Place of Business ,—D:\v 3. Mailing Address “ll“ll‘ mllul “'u |||" |Im II”' ||"| ull”l“l I”l“lw lNll‘ || ‘Il‘
\e A

oM et N\

Suite, Apt. #, etc. Suite, Apt. #, sic.

04302004 Chg-P CR2E034 (10/03)
City & State Cily & Sta(@@ 4. FEI Number j Applied For
O dn o = 020617655 . Not Applicable
Zi Coyn Zi Countr o
® ¢/ %D Y 5. Cedificate of Status Desired [ $8.75 Additionat
,Dﬁ% \, N ﬁ Q—% \ o\ Fee Required
___._..B. Name and Address of.Current RegisteredsAgent ~— - - 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L ESQ.
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO, FL 32801
City ] FL | Zip Code
8. The abave 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
the obligations of registered agent.
SIGNATURE
Signature. typed or printed rame of ragistersd agent and :itie d apolicable. {NOTE: Regisiered Agent signature requied when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delste e PATrenge [ Addition
HAME WOLFGRAMM, RUDOLPH H NAME {_‘_ 1__
STREET ADDRESS | 5345 LAKE JESSAMINE DR. STREET ADDRESS ‘5 L} é ? me-siu efs ¢
cnv-sT-z¢7 | ORLANDO, FL 32839 cy-§1-29 H{S’PQY" a, C q 3—346-
THLE D i [ Delste TIME 7 [ Change ] Addition
HAME NETANE-THOMSON, LAVINIA NAME
STREET ADDRESS | 6424 HIDDEN DALE AVE. STREET ADDRESS
Chy-ST-21P ORLANDO, FL 32819 CITY-ST-2P
TITLE 1 Detets TILE [ change  [J Addition
NAME B i - - LI - - R NAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TITLE [ oelete TITLE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IP
TILE 7 Delete TiTLE [T Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P
TILE [ Dekete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-2IF
12, | hereby certify ihat the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)({), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) LaviMid
NETANE- -
_ ) vl B2l 180
SIGNATURE: e THomsed  d-20-5 IS
SIGNATURE ANDJYPED OR PRINTED MAME OF SIGNING OFFICER OR DI Date N Daytima Phane
BE Ay 27N\ _

~—



