2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 01, 2005 8:00 am
DOCUMENT # 04000105317 % Secretary of State

1. Entity Name o~
WOLFE CREATIONS. INC 07-01-2005 90003 010 ***150.00

Principal Place of Business Mailing Address
4680 AVE. NORTH 4590 AVE. NORTH

PRI R T

2. Principal Flace of Businegs 3. Mailing Address
650 302 e Mo | 4290 1307 fue M.

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

j‘ty/f;tate /,” ﬁ(_—/ f/ ,?N&S; //M g&/h/// 4. FEI Number;@/‘/é@?j’f ﬁzﬂ:;li::;ble

Zip Counyry Coun[ry - . $8.75 additional
Ssv/ | A | 339/ Lot ooy | eI D0 D Fegpoqured

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

Name

WOLFE, TROY Vé Go /30 7 /yé" A, Street Address {P.0. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglstered agent. / /
r
SIGNATURE f/‘to—%/ W & /5 /0=

Signature, yped cwnlsd name of rEgIS\MﬂgEHI and tille if appicable (NOTE Regisisred Agent signature iequisd when remslaung 4 6ATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
“"Make Check Payabte to Flonda De partment of State

8. Electien Campaign Financing $5.00 may Be
Trust Fund Centribution. [  Added to Fees

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

WILE D 1 Celete TITLE [[] Ghange [ Addition
HAME WOLFE, TRQY 4 NAME

STREET ADDRESS (4G00-AVE-NORFH & $6F2 /30 As N, STREET ACDRESS

Ciry-ST-2P ROYAL PALM BEACH FL 33411 CITY-57-21P

TITLE O Delete TITLE [J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TIILE [ Detete TINE [J Change [ Addition
HAE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-21P

THLE [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IF CITY-ST-20P

TITLE [ pelete TITLE [Ichenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn 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 shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered
SIGNATURE: Lo (4! & //%:: 75’5 385
SIGNATURE TYPED OR PRINTMAME OF SIGNING OFFICER OR DIRECTOR Darte Daytms Phone #
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