2004 FOR PROFIT CORPORATION

ANNUAL REPORT

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

DOCUMENT # P03000114660 T
1. Entity Name

WOLFGANG PROPERTY ACQUISITIONS, INC.

Principal Placa of Business Mailing Address

445 NEWPORT-DRIVE * - 445 NEWPORT DRIVE

2. Principal Place of Busingss 3. Mailing Addrass

FILED
Jun 04, 2004 8:00 am
Secretary of State

05-06-2004 90171 016 ***150.00

5/6/1

U3V AV

GG I

KEMPF, CRAIG |
445 NEWPORT-DRIVE--- -
INDIALANTIC, FL 32903 -

’

Suite, Apt. #. ete. Suits. Apt. #, etc. 05032004  Chg-P GR2E034 (10/03)
City & State Cily & State 4, FEI Number i Appliad For
: i O‘l gg-’l{ § Not Applicable
Zip Country Zip Country 5. Confficate of Status Desied [ ?g.;?q m;ﬂnenan
- ___8..Name snd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! Name

-Street Address (P.O, Box-Number i5 Not Acceptabls). - - =~ - = —--se=-  ————u -

City

FL | 2Zip Cade

the obiigations of registered agent..

8. The abave named enlity submits this statament for the purpose of changing ils registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Sigrature, typad or prinied rame of registmed sgent bd tite ¥ appticable. (NOTE: Registwad Agant signetuin ragLined whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.5., the

Duo by September 8, 2004 Trust Fund Contribution. Added to Feas corperation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ee P O tekes nE  [Jchange [ Addition
HAME KEMPF, CRAIG NAME
STREET ADDRESS | 445 NEWPORT DRIVE STREFT ADDRESS
cITY- ST-11P INDIALANTIC, FL 32903 CIIY-ST-2P
TTLE VP ) O Detsta e [JCharge [ Addition
NAME KEMPF, CAROLINA NAME :
STREET ADDRESS | 445 NEWPORT DRIVE STAEET ADDRESS
cimy. §1-2p INDIALANTIC, FL 32903 CTY-S3-IP
™ML~ -~ | — - —— [ palete ~ - e - - © [Jcthange {3 Addition:
NAME NAME
STREET ADDRESS STREET ABDRESS

A-cv-stzp.— e PRSP . [ ' 3 B, [P - ———— = -

TME 1 berers TILE O3 change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
eIy -S1-21P titv-$T-1p
TNE [ Delate TME Olchange [ Agaiticn
HME NAVE :
STREET ADDRESS STREET ADDAESS
CITY-5T-0P CIy-St-2I9
TmE [ Detere TTLE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-51-2P

12, | heraby certi
indicated on this report o supplermental report

wit] pther like empowered.

(Yeat,

Gnpf”

that the information suppliad with this fiing does nat quality for the exemption stated in Section 118.07¢3)i). Fiorida Statutes. | further certify that the inforsmation
is true and accurate and that my signature shall hava the same legal i r
owered to execute this repont as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ect as it made under oath; that | am an officer of director

ITEH MAME OF SIGNING OFFICER OR DIRECTOR

57-of D352 5P




