2005 FOR PROFIT CORPORATION

ANNUAL REPORT

_ FILED
. Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P02000126255

1. Entity Name
WOLFIES, INC.

01-27-2005 90048 050 ***150.00

Principat Place of Business

8619 NEW YORK AVE.
HUDSON, FL 34667

Mailing Address

86719 NEW YORK AVE.
HUDSON, FL 34667

. 40007549

2. Principal Place of Business 3. Mailing Address

MRV MM AT

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

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
) 11-3666143 Not Applicable
Zi Count Zi i
® ountry » Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
s - ===~ - §*Name and Address of Current Registered Agent—— ' — -~ -- - - 7. Name and Address of New Registered-Agent— - - i
Name

WOLFE, BRIAN A

4241 MAMBI DR.

APT.C .
NEW PORT RICHEY, FL 34653

FE DA TR A B D

Bow) Ford £retirs,

FL | %% 55T

the chligations of registerad agent.

SIGNATURE

-|. 8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in State of Florida. | am familiar with, and accept
Yol

Signature, hBed or printed name of registered ggept and title i applicable,

(NOTE; Registered Agent signature required when reinstating)

DATE

T

. FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 Delete TITLE [(Change  [] Addition
NAME WOLFE, BRIAN A NAME .
STREET ADDRESS | 4241 MANIHI DR. APT. C STREET RDORESS | T D sa/ 1‘&. rMon te Dr
Gnv-staP | NEW PORT RICHEY, FL 34653 arstzp (e nl) (Ferd Rches, Ft 34655
TITLE D [ Delete TiLE y [¥Change [ Adition
NAME WOLFE, JOANNE M NAME
STREET ADDRESS | 4241 MANIHI DR., APT. © sweeraoness | S /G WEn) yo ke Ade
GN-ST2P | NEW PORT RICHEY, FL 34653 CITY-§-2P i‘/ s Oon/ £l IYL LT
THE 1 oelete e ’ Ol change [ Addition
NAME ’ KAME

-STREET ADORESS | ——=wm—=" maiame = e - e = s e RISTREETADDRESS Y| — =™ = o - R A A
CITY -50-21P CITY-5T-2IP
TITLE 7 Deleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITy-ST-7P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CY-sT-21P
TITLE [ pelete TNLE ] Change  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-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

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

I

Y

indicated on this repert or suppiemental 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i

/ /L (é(/—/-s'/ 3-305 ¢

SIGNATURE AKD TYPED OR PRINTED NAME-BF

NING OFFICER OR DIRECTOR

Date Daytme Phone #




