-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000107947
v ecretary of State
_ _ ok ok ok
LONE WOLF OPERATION AND MANAGEMENT, INC. 04-29-2004 90295 034 7150.00
Principal Place of Business Maziling Address
2114 ST ANDREWS BLVD. 2114 ST ANDREWS BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apl. #, atc. SIJ?IG, Apt. #, etc. MOORE CR2E034 (1 1/03) - .
City & State City & State 4. FE! Number Applied For
O@ e ] 7.} o 5-0 L{' Not Applicable
Zp Country p Country 5. Certificate of Status Desired Ol fg';fq‘ﬁ:ﬁ;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
gﬁl"ll‘é-crﬂ%?g;wnél BLVD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL- 32405
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered ager’\_g .

SIGNATURE -
Signature. typed or printed name ol registered agant and fitie f applicable {NCOTE: Registered Agent signature requited whan reinstaling) DATE
9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. | Added ta Fees
. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O3 Delete me rPT R [Range [ Addition
NAME HALL, CLINT W JR. NAME
STREET ADDRESS | 2114 ST ANDREWS BLVD. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CiTY-ST-2P .
e vi©FsS D O Delete THE O Cienge [ Addition
NAME TENATIVS BranroN NAME o
st 0iess | @27 (GEORGIA AVE STREET ADORESS
s | panangA CTTY L Bz404 §os
TmE ! [ etete TILE O Change [ Acdition
R e e e g e RNAME = e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e ) ) [ Deieta TE ) o O change [ Addition
TeME e | WE. TR NAME T TTR| T e
STREET ADDRESS T S STREET ADDRESS
CATY-ST- 24P CITY-ST-2P
e ' O3 oeete e 5 , [ Chenge [ Addition
NAME : NAME '
-] STREETADDRESS. . . STREET ADDHESS
omy-sT-ZlR | Lt T s ) CTY-ST-7P _
L ) o I _ - Delere TITLE R .. [ Change [ Additien
w{--" R : .‘\ . - ‘ \ , -aA . L, <4 L NAME .
STREET ADDRESS - . . STAEET ADDRESS ‘
CITY-57-7IP CITY-81-2P o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. { further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ (L7 b 27, 4/27/0y  (3%) 21095

SIGNATURE AND TYPED QH PRI NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Phane #




