2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

7 l'j 7
PECn)mCNﬂA ENT # P0400009809 Secretary of State
C.W. WOLFE. INC 02-01-2005 90036 014 ***150.00
Princigal Place of Business Mailing Address
9 TALL CAKS TRAIL . : 9 TALL OAKS TR&IL ™ : .
LAKE PLACID FL 33852 S LAKE PLACIDFt:33852 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
‘?0 .01 gé jé‘f_k Not Applicable
Zip Count Zip unt o : $8.75 Additionat
%ﬂbs "? M 5. Certificate of Status Desired [ Fee Required
6. Name and Kddress of Currem Reglstered Agent 7 7. Name ancl Address of New Reglstered Agent
- TToTTem T . LT : - Name - T e T
EI-IQA'EE OCAKV\é TRA|L Street Address (P.O. Box Number is Nc->t Acceptable)
LAKE PLACID FL 33852
City FL Zip Code
7

8. The above named entity submitst/dlement for the glirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

¢ . ol /= 25 Rt

Signature, typad o‘vmﬂ(nama of rsg\slaled agght and title |f applhicable (NOTE: Ragistared Agent signatura requued whan rainstating) DATE

SIGNATURE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P VP [ celete TITLE ] Change  [] Addition
NAME WOLFE, C. W ' HAME

SIREET ADDRESS |9 TALL QAKS TRAIL STREET ADDRESS

CITY-51-2IP LAKE PLACID FL 33852 CATY-5T-2P

e ST O Delete TILE [ Change [ Addition
NAME WOLFE, C. W NAME

STREETADDRESS |9 TALL OAKS TRAIL STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-51-71P

THLE D ‘ 1 celete TITLE i [JcChange [ Addition
wve ~ C |woOLFE cw. T T T ’ f reme” S ’ T
STREET ADDRESS |9 TALL OAKS TRAIL STREET ADDRESS

CITY-ST-2IF LAKE PLACID FL 33852 OITY-ST-2IP

TITLE O Delete THLE [ change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-5T-7IP

TITLE . ' O Delele THILE O Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-81-7IP

me , UJ Delete THLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation of the receiver or trustee empowered to execute 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 with an address, wjth all other like empowsred.
SIGNATURE: @Z’% < & a:b/é' ) -FS-05 I YAIY G35/

SIGNATURE AND TVPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




