FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000047650 NN 04-19-2004 90417 048 ***150.00

1. Entity Name

WOLVERINE INTERIORS, INC.

TIVV e - —

Principal Place of Business Mailing Addrass
5112 LANDOVER BOULEVARD 5112 LANDOVER BOULEVARD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S R AT
42%¥o (Gowrousr KD | 4280 (onboLise b _
Suita, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & Slate ] : City & State 4, FEI Number o Applied For
Seeing bive. TEL Serine Hivw, L 04-3655491 Not Applicable
Z‘ip3 o9 . Cou:‘t;y ZTB‘M Couz:r‘ys A 5. Cerlificate of Stalus De;sirsq N Cl ) ‘sg'gesqaf:;“c‘“a{ i
6. Name and Address of Cu;'renl Registered Agent 1 — ;.]Iame and Address of New Registered Agent
Name

WRIGHT, SHANE L —
S ANDOVER-BOUEEYARD 4,28@ 60 MNDOLI EK-% Street Address (P.O. Box Number is Nat Acceptable)

SPRING HILL, FL 34609

City T FL ' Zip Code

i

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

SIGNATURE
Signawrg, typed or printed name of registerad agan and title if applicable. {NOTE: Regisiered Agent signelurs required when reinstating} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT [ Dekete TITLE Eadl R change [0 Addition
NAME WRIGHT, SHANE L NAME WRIGHT, SHALE L
STREET ADORESS | 5112 LANDOVER BOULEVARD smeeTaooiiss | ¢RBO (RoMDOLIER ™ RD
CY-$T-2¢ | SPRING HILL, FL 34609 av-siar (ISPRING Mo, FL 34609
TIILE VS ) (3 Detete TITLE [ Change [ Addition
NAME BIENKOWSKI, STEFAN NAME ’
STREET ADDRESS | 6518 COVEWOQOD DRIVE STREET ADDRESS
CHY-57-2P SPRING HILL, FL 34609 CiTY-ST-7IP .
me - - —— - - - -+ 1-Peiete- TiiLE— — - - —== [ Changa -~ [J Addition - -
NARE NAME
STREET ADDRESS : STAEET ADDRESS .
CITY.5T-2P . CiTY-ST-2P a o
TME {J etete T “ [ Change (] Andiicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SF-2P
TME O Detere THLE O] Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE [ Delete TITLE - . [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-§T- 2P CiTY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i)., Flosida Statutes. | further certify that the information
indicated on Lhis 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 of trusiee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with ap.aedross, withrs £r like ampawered.
SIGNATURE: X 6/’//%/00/ (B5D SRS 972,
Cate S~ Daytme Pfione




