2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P03000119551

1. Entity Name

KENNETH

WULF, INC.

. | FILED

"Feb 17,2004 08:00 AM
Secretary of State

Principal Place

of Business

Mailing Address

7157 LOCKWOOD STREET 7157 LOCKWOOD STREET
SPRING HILE, FL 34606  US SPRING HILL, FL 34606 US
T T [T
Suite. Apt. £, ste. Sute, Aot §. ete. 01052004  Chg-P CR2E034 (10/03)
City & State B City & State 4. FE! Number " TApplied For
B _ Not Applicable
Zip Country Zip Country 8, Certificale of Status Desired I} gg;g; &S:tistlonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

WULF, KENNETH C
7157 LOCKWOGD STREET
SPRING HILL, FL 34606

Strget Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code .

8. The above named entity submits this statament for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent

SIGNATURE

Sigrature, lypad or priried nams of reglstered agent and title it applicable,

(NOTE; Registared Agent signature required when roinstating) DATE

FILE NOW!! FEE IS8 $150.00
After May 1, 2004 Fee will be $550.00

8. Elestion Campaign Financing
Trust Fund Gontribution,

$5.00 nay Be
Added to Fees

10, OFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PVP O Derete TILE [IChenge [ Addition

NAME WULF, KENNETH C NAME

STREET ADDRESS | 7157 LOCKWOOD STREET STAFET ADDRESS

CITy-ST-2IP SPRING HILL, FL 34606 CITY-8T-21P )

TITLE O petete TITLE [ Change [ Addition

NAME HAVE HONGOB0E5205
P et

STREET ADDRESS STREET ADDRESS 3 A P A i o

SR 0 e U2/17/04-80033-004 15000

TTLE [ vetete TILE ' I Ctange ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-ZF OITY-5T- 2P

TILE 3 Dalere TITLE {] Change [ Addition

NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-51-2P

TILE [ belets e O Change 3 Additon

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-SF- 2P CITY-S7-ZiP _

THLE 3 telee TLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP o

12. | hereoy certdfy that the information suppled with this filing does not quakfy for the exemption stated in Secton 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1¢ trus and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowerad to 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 other ke empowerad

SIGNATURE: YM%KM

th Wulf

Y1/9/04 352-688-1950

E OF SIGNING OFFICER OR DIRECTOR

Daln Davirmg Phang &



