2004 FOR PROFIT cORPORATION FILED
ANNUAL REPORT (AR). . - Feb 06, 2004 8:00 am

ngNgjm':nENT # P03000033334;, - Secretary of State
. Hy
RICHARD O. WOLKIND, INC 02-06-2004 90017 022 ***158.75
Principal Place of Business Mailing Address
3146 BROOKER CREEK WAY 3146 BROOKER CREEK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, elc. : Suite, Apt. #, etc. ) MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
lff— 05 Oé 0'-/“{ Not Applicable
ze Country Zip Country 5. Certificate of Status Desired m ?g.gesqﬁidéﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T i - _ [ - Neme - - - - I e .-
‘é\ﬁls_?gggoﬁgg éRR%EOK WAY Street Address (P.0. Box Number is Not Acceptablg)
PALM HARBOR FL 34685
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Swgnature. typed of prented name of regisiered agent and title if applicable. {NOTE: Remstared Agent signatuta reguired when reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust fund Contribution. 0 Added to Fees
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D 3 Delete TmE ’ Cchange 3 Adddion
NAME WOLKIND, RICHARD O MAME
STREET ADDRESS | 3146 BROOKER CREEK WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST- 2P {
TITLE [ Celete TILE . : [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2ZIP
THLE .- L O pelete TIME B [J Change [ Addition
NAME Comme— - e § RV i . o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2i7
TLE 3 Delete TALE . [ Change ] Addition
KAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITtE [ pelete TITLE [3Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CIfY-ST-ZiP
TITEE . [ petete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fll: does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermaticn
indicated on this repert or supplg) 1is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the re T or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an addre: allether like emppwered.
/ -’PR’EIDAW‘ /é// (737)78? o7/oe

SIGNATURE:
TYRED OG-PRINTED NAME OF SIG] Nc.' OFFICER OR DIRECTOR Date “ Dayume Phona #

7 SIGNATURE




