2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : 00 AM -~
DOCUMENT # P03000023602 Apgff;e%;’,‘.’f %:00 AM

1. Entity Name

WOLF, INC,

Princlpal Place of Business ‘ Mailing A;jdress

6316 GARLAND CQURT 6316 GARLAND COURT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34452

IR

04082005 Ne¢ Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE T — Ao P

65-1174358 Mot Applicable

O A$8'.75 Additional

5. i
Certificate of Statu.s- Desired - Fee Required

6. Name and Address of Current Regisiered Agent

5316 GARLAND COURT | : DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

8. The abova named entity submits this statement Ior the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i B T S O F PR
Signature, typed or pralad name ot registesd agent and fie I applicables {MOTE Registarad Apent signaturs requirsd when retnsiating) DATE

EILE NOW!II FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. CFFICERG AND DIRECTORS I

TITLE P
NAME WOLF, GEORGE J
STREET ADDRESS | 6316 GARLAND COURT

CITY-ST-2IP NEW PORT RICHEY, FL 34652 ' ' -5 - =
: : — ) 305

e v 04/ S0es 1500

NAME WOLF, ELLEN K

STREET ADDRESS | 6316 GARLAND COURT
CITY-5T-2iP NEW PORT RICHEY, FL 34652

TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-§7-2P e

12. | hereby cerﬂ{g that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0]. Florida Statutes. | further cerlify that the information
indicated on thus repart or supplemental repart is tue and accwrate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regelver or trustea empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %MM/ ECLER) wOLE © 4-7-05 30 -S83-3530

AND Tvpfn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Prone 4

. =




