FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgichgm[:n ENT # P0300001 5785 04-21-2004 90100 047 ***150.00

CHUCK WOLFE PAINTING, INC.

Principal Place of Business Mailing Address

3275 23 AVE SW 3275 23 AVE SW

NAPLES, FL 34117 NAPLES, FL 34117

R s A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

OLI. -3 740 S'O l Not Applicable
e Gountry de Country 5. Ceriificale of Status Desred ~ [] 987 Additionat
Fee Required

_6, Name and Address of Current Registered Agent—— ——— - —=—=— -—~-~7-Name and Address of New Registered Agent =~

PRI N ,
s Hcrins gleres B oe
.NAPLES, FL 34120 ; BUTEORBIR T AYEPNe Sew

'

“Naples FL | *5%//7

-B. The above named entity submits this statement for the purpose of changing its registered office or regiSterad agent, or both, in the State of Florida. | am familiar with, ang accept

o e, G Wt L Pesidoat 417 /04

SIGMMQGIVN printed name of registered agent and title i applicalﬁ/ (NOTE: Registerad Agent signaturs required when reinstating) DATE

1 '.A ~  FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

3 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP [ Delete TITLE [ Change [ Additien
NAME WOLFE, CHARLES E NAME

STREET ADDRESS { 3275 23RD AVENUE SW STREET ADDRESS

chy-§7-2IP NAPLES, FL 34117 Giry-ST-ap

TITLE D [ Delete TITLE [ Change [ Addition
NAME BEE, JAMES R NAME

STREET ADDRESS | 1370 21ST STREET SW STREET ADDRESS

CITY-$1-27 NAPLES, FL 34117 CITY-§T-21P

TILE [ pelete TME - [Ochange [T Aadition ]
CNAME T T T T e T e S TV - - T T ToTTm T ]
STREET ADDAESS STREET ADDRESS =

CiTy-87-21P CITY-8T-2IP

TITLE [T Detete TMLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-21P CITY-ST-ZIP

TITLE [ Delete TME [ Ghange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITy-ST-2IP

TIILE : ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachms lﬂ:%s W“%‘ i‘hef "{W 6[ // 7 [ 0¥/ @?57; ) le‘g' X0/

“$IGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFPEER OR DIRECTOA Date yime Phone #

SIGNATURE:




