2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23,2005 8:00 am

DOCUMENT # P03000119551 Secretary of State
KENNETH WULF, INC. (02-23-2005 90054 039 ***150.00
Principal Piac9 of Businass o Mailing Addrass
7157 LOCKWOOD STREET - ' ‘ 7157 LOCKWOOD STREET
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 UIS
. , __- ¢
v D0 CCEER ARG
Suite, Apt. #, stc, Suite, Apt. #, stc. 01282005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE Number 200329 20? Applied Far
—APRHEDFOR~ Not Applicable
Zip Country ap Country 5. Cartificate of Status Desirad O gg;fq S:ﬂﬂma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N —— .- R . ———— i = . ~-Name - _— . - —— e o e
WULF, KENNETH C
7157 LOCKWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
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 obligations of registerad agent.

SIGNATURE
Signature, yped o printed name of registered Agent and litle if appicable. (NOTE: Ragisiered Agenl signatre required when reinstatingh CATE
a F'ILE‘:.NOWIII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [ Detete TIME ~ Ochange [ Addition
NAME WULF, KENNETH C NAME
STREET ADDRESS | 7157 LOCKWOOD STREET STREET ADDRESS
crY-sT-2P SPRING HILL, FL 34606 CITY-ST-2F
TITLE [ vetets TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME L] etet TITLE [ Change [ Addition
NAME I e e T A - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 petere THE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] betets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver or rustee empowered to execute this report as requirad 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 like empowered.

F5E-
SIGNATURE: W Nenneth o nlul F v 1/28/ps e &88-/750
NATURE AND TYPED QR Pl NTEWEDFSIGNINOOFHCEHORDIHECTOR Data Daytime Phona #




