FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104602 D 05-02-2005 90975 037 ***150.00

1. Entity Name
JOHN J. WOLFE, P.A.

Principal Place of Business Mailing Address Yy [OU(/ ( [ r w i ',

2955 QVERSEAS HIGHWAY 2955 QVERSEAS HIGHWAY

MARATHON, FL 33050 US MARATHON, FL 33050 US

e TR AR L IO GO0
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

11-3655248 Not Applicable
Zip Country e Gountry 5, Certficate of Status Desired O ?ga'ggq lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, JOHN

2955 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL I Zip Code

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of registered agent and lite it applicable {NOTE: Regisierea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campa\gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ crange (] Addition
NAME WOLFE, JOHN J NAME
STHEET ADDRESS | 2955 OVERSEAS HWY STREET ADDRESS
CITY-81-2IP MARATHON, FL 33950 CITY-SI-2IP
TITLE [ Datete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-5T-21P
HILE [ pelste TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2IP
TTLE ] Delete TMLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-21P
i [ Detete T [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-SF-2IP
TTLE O etste TILE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$T-2IP

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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with anaddr %m all other likeempowered.

SIGNATURE: P Tobw T Welf Yaslos (305)y3-9955

T Date Daytime Phone #

SIGNATURE AWYPE?’QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




