FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003023 02-07-2005 90049 005 ***150.00
1. Entity Name
WOLFELIS FLORIDA CORPORATION
Frincipal Place of Business Mailing Address
4710 SANDS BOULEVARD 4710 SANDS BOULEVARD 4 0 0 1 3 2 4 1
CAPE CORAL, FL 33914 - CAPE CORAL, FL 33914 :
T S IR ATAEAD R
1318 Lafayette Street 1318 Lafayette Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Coral, Florida Cape Coral, Florida 20-2257737 Not Applicable
Zig3 904 C;.miry Zip33904 CD;J”;L 5. Cenrtificate of Status Desired O gg';’esqa:’:;"""al
ee
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ .. . — .
Name -
SCHUTT, DARRIN R ESQ. - ° Thomas W. Hill
1105 CAPE CORAL PARKWAY EAST Stest Acarqsg 0. fox bumberis Not Agqepladle
SUITEC

CAPE CORAL, FL 33904

o Cape Coral FL I “*5%04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am famitiar with, and accept
the obligations of péidsterad agent.

signaTure AWMLy 1"/ M t /1- /05

Signature, typed o printed narme of registored agent and iitle if applicakle, {NQTE: Registorad Agant signalue required whan rainstaing) 7 Df( E
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TILE El Change  [J Addition
NAME SCHNEIDER, WOLFGANG NAME
STREET ABDRESS | 4710 SANDS BOULEVARD smeeroress | An den Tongruben 6
ony-5t-2ip CAPE CORAL, FL. 33914 CITY-51-2P Rheinzabern 76764 — Germany
TME D [ Deiete Tme Kl Change [ Addition
NAME SCHNEIDER, ELIZABETH HAME
STREET ADDRESS | 4710 SANDS BOULEVARD smeeracoress | An den Tongruben 6
CITY-ST-2IP CAPE CORAL, FL 33914 oIy -51-7iP Rheinzabern 76764 - Germany
TIME [ polete TITLE [ Change [ Addition
NAME NAME ] . -
STREET ADDRESS |- - - - STREET ADDRESS
CITY-§1-2IP CITY-§1-2P
TILE [ delete TMLE 1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TITLE O pelete TITE [ Change [ Addition
NAWE NAME
STREET ADDRESS : STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Cetete TMLE OJchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZTIP ~ ) CITY-$T-1IP

12. | hereby cerlify thal the information supplidd with tiis filing]does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptementa rgoort is tfue gind pecurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustef empoyerdd tolexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an adfiless, with #ll ollfer like empowered.
2-2-05

SHENATURE AND TYPED OR PRINTED NAI* OF SIGNING OFFICER OR OIRECTOR Dala Dayume Phona &

SIGNATURE:




