2005 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT - Apr 30, 2005 08:00 AM
DOCUMENT # P02000047650 A Secretary of State

1. Entity Name

WOLVERINE INTERICRS, INC.

Principal Place of Business Mailing Address ~
4280 GONDOWER RD. 4280 GONDOWER RD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
04042005 No Chg-P CR2E034 (10/:03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3655491 | INotAppiicable
5. Cartificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Regisierad Agent

2112 | ANDOVER BOULEVARD DO NOT WRITE
SPRING HILL, FL 34608 IN TH'S SPACE

the obligations of registered agent.

SIGNATURE i - " = —— e
Signature, typed of phinted nama of regrstergd 2gent and litle it appiicanie (NOTE. Regstered Agen| sig recuired when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ) AdgedtoFess
10. ‘OFFICERS AND DIRECTORS _ [ )
TME PT ) )
NAME WRIGHT, SHANE L
STREET ADDRESS | 4280 GONDOQWER RD.
omy-5-2° | SPRING HILL, FL 34609 - UOOON0Ss0367 L
Tme Vs T /02 /0580101020 150,00
HAME BIENKOWSK!, STEFAN

STREET ADDRESS | 6618 COVEWOOD DRIVE
CITY-ST-2IP SPRING HILL, FL 34609

TITLE
NAME

v stap DO NOT WRITE

. IN THIS SPACE

NA&NE
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ARDRESS
cmy-sT-2p

TITLE

NAME

STAEET ADDRESS
CITY-S7-2P

12. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption statad in Section 119.0?§a){‘|‘), Flerida Statutes. 1 turther ertify that the information”
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the recelver or lrustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an addregs, with all other like empowered.

= R P :
SIGNATURE:) C Shang L. wr.géﬂ X /15/05  352-L8H- k23

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Cayliroa Phone ¥

SIGNATURE AND

= e e



