2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000033334 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
RICHARD O. WOLKIND, INC.
Principal Place of Business . Maiiing Address
3148 BROOKER CREEK WAY 3146 BROOKER CREEK WAY
PALLM HARBOR FL 34685 PALM HARBOR Fl. 346885

Suite, Apt. #, ele. ) - . Suite, Apt. #, efe, 1st MOORE CR2E034 (10/04)

City 8 State — City & State — - 3. FEI Number Appied For

— . . __ 45—0506?44 Not Applicable
- T~
Zie Country ap Country 5. Certificate of Staius Desired Cl $8‘75 A.ddmonaj
B ] Fee Required
6. NMame and_ Address of Current Registered Agent . 7. Name and Address of New Reagistered Agent

Name

\éﬂqalé Igg’gbi’gg ég[E)E?( WAY Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 — -

City , ‘ . FL ij Codz

8. The above named entity submils th Yement & :_the ;_)_urpose of changingilts ;égistered office or registerad agent, oriiﬁc;h, in the State of Fiorida, | am familiar with, and accept

the ebligations of re?r d agent, P A4

SIGNATURE

s.gnal/ﬁp_", w;;d o prrnfyﬁma of :grsteraq agsnl and hlie || appicable {NOTE Regttered Agent sigraturs raguired whan remstaling} DATE

M FEE 18 %1
FILE NOwW!! FEE |§ $150.00 - 8, Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contnbution. [§  Added to Fees
Make Gheck Payable to Florida Department of State
e N ix L rae e — PR LA

10, .. __OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FIILE D 1 pelete 1013 ] Change  [] Additian

NAM! WOLKIND, RICHARD O RAME

SIRETADDALSS | 3146 BROOKER CREEK WAY SHEFT ADDRLSS

ciry §1-21p PALM HARBOR FL 34685 7 R

TIME 1 Dotete 1tk [ Change (] Addilian

NAME . NAME ) L}i‘;’f}{,}' 1 éﬂf”;{gﬁ’ _

STRTET ADDRLSS “IREET ADDAESS EI T i%"' (R4~003 150,00

ciy-81 4e 7 3 CFY-Si-7F B

MLE 1 Defele 1L [ change [ Addition

NAME NANEL

SIRCET ADDRESS STRFET ADMRESS

oIy $1-2p OTv.ST-AF

ik O etete BILE [Ichange ] Addition

NANE NAME

SIRLT ADDRESS STRE T ADDRESS

CIrY-S1 ap - - fonstw

ni : 7 Delete e [JChange  [] Addition

MAML HAM

GTREET ADDRESS SIRLET ADDRESS

Giry. 51 2P B LiTy-SI1- A 7

il T Delste Tt [ change [ Addition

NAMD HARL

SIRLLT ADDRESS SIMEES ADDRESS

iy sT-aw - INBAWIS

12, | hereby certify that the information supplied with this ﬁi'mg does not quatify for the exernphon siated in Section 119.07(23)(), Florida Statutes 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that I am an officer or dirsctor
of lhe corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1 if

changad, or on an attac ;zg}with drﬁs: w | o W I'kﬁ’npo eg._j—
SIGNATURE:

rﬁ?@immwu NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayumo Phona ¥



