2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030001+2690-

1. Entity Name

WILLIAM J. WOLF, INC.,

Principal Piace of Business

1224 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32837

Mailing Address

1224 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 048 ***150.00

34014903

IARAEION M

LA

WOLF WILLIAM J -
1224 BANANA RIVER DRIVE

- INDIAN HARBOUR BEACH FL 32927

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
Vol 035?/0’13 Not Applicable
R = -=County S e, ==z ;=QEL'"EW':“'“~“’-= =5 Certificate.of, Status;Desirod === [T} —'$8 .75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = o memmt i e . s - e Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept

Signatura, yped or printed name of registared agen and titie il Apphcable

{NOTE: Regstered Agenl Signature requirad when rsinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEFi‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [ change [ Addition
NAME WOLF, WILLIAM J NAME
STREET ADDRESS | 1224 BANANA RIVER DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32927 CITY-ST-2P
TLE [ pelste TnE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE ) Detete LE [O Change  [] Addition
NAME S T[T e e o T - - ~NAME - s - - e e e e o
STREET ACDRESS STREET ADDRESS
CITY-51-2I1P CIyY-ST-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oetete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execule 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 w:th an address, with all other like empowered.

SIGNATURE: MN\ /0;/% Wtliamm T Y1 F ,_;1//3/%4 32/ 773 - 2325

SIGNATURE AND TYPED

zn NAME OF SyEfiG CFFICER OR IRECTOR

DaYe Daytime Phone #




