: FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT .. . ecretary of State

DOCUMENT # P02000126255 04-19-2004 90282 050 ***150.00
1. Entity Name

WOLFIES, INC,

Principal Place of Business Mailing Address JiuJruu -~

4311 (OLD HARBOR DRIVE 4311 COLD HARBOR DRIVE

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

et e |50 gl

Mo Gl Hv8

Suite, Apt. #, elc. 7 Suite, Apl. #, ete./ 03182004 Chg-P CR2E034 {10/03)

ate Cjty & Stgte 4. FEI Number Applied For
% W L /%(ﬂ‘;ﬂﬁ/ AL 11-3666143 Not Applicable

Country $8.75 additional

fyéé 7 Cz;ﬂgy 5ipyé éz ”'jﬁ- 5. Certificate of Status Desired ] Fes Required

. - .. =-6..Name and Address of Current Registered Agent-__ - oo x| = s 7.-Name and Address of Now Registered Agent —-

Name
WOLFE, BRIAN A

4311 COLD HARBOR DRIVE etAgdrezs (P.O.'Boe('Nu ber is NpJ Accepigble)
NEW PORT RICHEY, FL 34653 gye 212! ‘B/’ 7/%'){'

o : Ao ot Pthoeer FL [*%%, 55,

8. The above named entigf supfrits this statement for the purposg of changipy its registered office or registered ager‘tﬂ}r both, in the State of Flerida. | am familiar with, and accept
the obligations of registeped agent.

SIGNATURE
Signature, fbedﬁrmﬁsd name of registered agent and title if applicaM {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 g Elsction Campaign Financing $5.00 MayBe | - .
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE [ Change [T Aadition
NAME WOLFE, BRIAN A NAME
STREET ADDRESS | 4311 COLD HARBOR DRIVE STREET ADDRESS j l// %‘ZM N/ I e d
omv-s1-2¢ | NEW PORT RICHEY, FL 34653 oS30 N Glad Pk Frode F S/ 5D
TITLE D ] Celete TITLE 0{ P change  [1 Acdilion
NAME WOLFE, JOANNE M NAME
STREET ADORESS | 4311 COLD HARBOR DRIVE STREETAOBRESS | S50 47 A rwrs' o Dry Ap P
emv-st-zp [ NEW PORT RICHEY, FL 34653 AY-STIP |\t Tt T iecey /f Bves5 2
TITLE [ Delete TIMLE v [ Change [ Addition
 NAME i oW NaME o o ) ) L
STREET ADDRESS STREET ADDRESS T
CiTY-5T-20P CITY-ST-2IP
TILE 3 Delete TITLE ) Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-5T-2P
TInE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P

SIGNATURE:

12, | hereby certify that the information supphey with this filing does not qualify,for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermengal rehort is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or jliste empowered 10 exacyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witt/an addryss, with all other lide empowérad.

AE AND TYPED DR PRINTED NAME OF SIGNING OFFICE] OR Dale Daytine Phone #

jd



