FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name end Address of New Hegistered Agent

Name
WOLFE, DONNA E
151_4 S MULRENNAN RD Street Address (P.0. Box Number is Mot Acceptable)

VALRICO, FL 33594

City FL ‘ Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

ANNUAL REPORT 7 ecretary of State
DOCUMENT # P03000154767 3 04-21-2004 90039 016 ***150.00
1. Entity Name :
DAVID E. WOLFE CONSTRUCTION, INC.
Principal Place of Business Mailing Address :j l} U a 0 3 J D
1514 § MULRENNAN RD 1514 S MULRENNAN RD
VALRICO, FL 33584 VALRICO, FL 33594 o
T s (IFIRRAKAEHAGRRN
Po. Pox 1536 -
Suite, Apt, #, etc. Suite, Apt, #, ete. _ 04152004 Chg-P CR2E034 (10/03)
City & State ity & State A. FEI Number Applied For
- ACRACO . B 0-614079¢% Not Applicable
=== Eountry == "‘%pa' =y f- R i_?fé%gﬁ‘w FOETL| 5 Ceritioata of Statue Daslred -56%5%;}%1;19’13‘.._} P

SIGNATURE
iure. typed o prnted name of registered agent and tike ¥ applicabie, {NOTE: Registered Agent ignatws required when reastatig) DATE
"FILE NOWHI FEE IS $150.00 & Ceclon campagntnandnd $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
e D 1 Delete e - v/o/s T ange (hodiion
NAME WOLFE, DONNAE NAME -
STREET ADDRESS [ 1514 S MULRENNAN RD STREET ADDRESS
GY-S7-217 VALRICO, FL 33594 CAY-ST-ZP P s
TLE 3 Deee TE e/ric T v
NAME : v ) NAME WOLFE , DAV ID E.- et
I 2% mF s ] SSTREET ADDRERS «f mewism = S W T2 B STREET ADDRESS = ;“5|Qf$?meRENN‘AN -2l PR AT e - -
- oTy-51-78 CTY-S7-2p VALLICO, L. DS94

TILE 3 Delete e [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-81- 21 CY-S1-2P
WIE ) pelete ME [JChange [ Addiian
NAME NAME
STREEF ADDAESS STREET ADDHESS
CTY-S1-2IP CITY-ST-289 ]
MNE [ Delete e [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciiy-s1-2ZiP

. TNE . ) B _ _Coser e [ cnange [ Addition
HANE. HAME — -
STREET ADDAESS STREET ADBRESS
CIY-51-7P CY-ST-2@

12. | hereby certify that the information&pplied with this fi{irg does not quatify for the exermption stated in Section 119‘07‘(*3)0), Fiorida Statutes. | further certify that the information
indicated an this report or supple al report is ue and accurate and that my signature shaff have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivey stee empcwereclﬁ @ execute ihis report as required by Chapter 807, Forida Statutes; and that my nypams i Block 10 or Block 11 if

changed, or on an attachrnent ah address, with al r like empowered.

SIGNATU HE: GNATURE AND TYPED OR PRINTE o@m OFHCER OR DIRECTOR Wgﬁ @éﬂﬁ;‘.’? %2




