2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Jan 24, 2005 08:00 AM
DOCUMENT # P0300014864 HIRE Secretary of State

1. Entity Name o . -

DON WOLF SERVICE INC. T

Principal Plage of Business __ - 77 r;ajlzng Addrelzss‘

32205 COUNTYRD 437 — 7~ — 7 ____32205COUNTYRD437 = .
SERENTO, FL 32776 o SERENTOQ, FL 32776

AR

01102005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE e I

92-0181938 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired !

6. Name ar;cj jA&dress of Curre;1t é;g-i-s—t,erer:l Ageﬁt — ] L

WOLF, DON DO NOT WRITE

32205 COUNTY RD 437

SERENTO, FL 32776 IN THIS SF;ACE

8. The above named entity subnﬁts 1his statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. _ e .

SIGNATURE

Sigrwtute, Typod or printed nama of regisiored agant and titke it applicable. {NOTE. Reglstarad Agen signature reguired whan reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financlng—'l__’_'f $5.00 May Be oo 88511

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees iy Sririled
Y 01 /245801 13-012 150.00

10, OFFICERS AND DIRECTORS il e

TITLE P

HAME WOLF, DON

STREET ADDRESS | 32205 COUNTY RD 437
CTY-ST-2PP SERENTO, FL 32776

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TE
NAME

vt DO NOT WRITE

CITY-5T-2IP

| ' "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TTLE

NAME

STAEET ADDRESS
CITY-87-2P

We

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption staled in Section 118.07{2)1), Florida Statuies. | furiher cenify thal the Information
indicated on this repert or supplemental report is true ard aceurate and that my signature shali have the same legal efiect as if made under oalh; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 31 if
changed, or on an attachment with an addra®s. with all other like empowejed. 40) 4/@

SIGNATURE: x A M [—/7-CS 7 Gilo3

SIGNATURE AND TYPED OR PHINTED RAME OF SIGNING OF h(:’ﬁ oR DIRECTOR Date Oaytime Phone ¥




