FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT # P03000110780 04-12-2004 90250 025 ***150.00
1. Entity Name
WOLF MOUNTAIN ENTERPRISES INC.,
Principal Place of Business Mailing Address
1588 SW 157 AVENUE 1588 SW 151 AVENUE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US 5 4 0 3 07 26
S v RV EEETAD A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jO‘O 989 S'_-‘}’S Not Applicable
Zip - - . Country Zip R . Couniry 1. 5. Certificate of Status Desired-- [T} $8.75 additional __
- - ' T ) ' Fee Required ™
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYRRELL, GAIL |
1588 SW 151 AVENUE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027 ‘
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and il if applicable, (NOTE: Regisiered Agent signaturs required when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. 0O Added to Faas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TILE I ctange  [] Addition
NAME TYRRELL, GAIL1 NAME
STREET ADDRESS | 1588 SW 151 AVENUE STREET ADDRESS
CiTy-ST-2Ip PEMBROKE PINES, FL 33027 CITY-ST-ZiP
TILE S O Delete TILE [J Change [ Addition
NAME TYRRELL, JOHN J NAME
STREET ADDRESS | 1588 SW 151 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CiTY-ST-2IP
me X USSR o 1T L I - .- . . _.[OOChange [ Addiion
HamE TYRRELL, JOHNJ NAME ’ T
STREET ADDRESS | 1588 SW 151 AVENUE STREET ADDRESS
CRY-57-ZIP PEMBROKE PINES, FL 33027 CITY-ST-2P
TITLE D 7 elete TITLE 1 Change ] Addilion
NAME TYRRELL, GAIL | NAME
STAEETADDRESS { 1588 SW 151 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33027 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TIE [ Detete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cettily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officet or director
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with all other like smpowered.
sionarorey L)) T 0 il Tycrell //s /o

D TYPED (y{immso NAME'OF SIGNING OFFICER OR DIRECTOR( | " Dale Daytwe Phone *




