2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P92000009413

1. Entity Name
CHARLES S. WOLFE & ASSOCIATES, INC.

Secretary of State

01-25-2005 90051 042 ***150.00

Principal Place ol Business

6084 BRIDGEHAVEN
MILFORD, OH 45150  US

Mailing Address

6084 BRIDGEHAVEN
MILFORD, OH 45150  US

AR LA A AER

2. Principal Place of Business ) 3. Maikng Address
4 Cacgenters Q\cl%u (14 Cacpentecs Ridae.
Suite, Apt. #, btc. Suite, AL #, e1c. J 01122005 Chg-P CR2E034 (10/03)
Ci_ty & Siate . 'City & State . 4. FE| Number Applied For
vacannatl  Ohp Chrncs onedi oho 65-0380974 Not Applicable
Zip Countey Zip Country - . $8.75 Additional
Ll.f; L‘i I U S . 4 51 “i } 5. Certilicate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e —_ - _-—— — Name — - —_— -

HARRIS, LINDA

600 NE 36TH ST.
APT. 1523 .

Syreet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

vl Ty ’ City

FL I Zip Code

8. The above named enlity submits lhis;:la:emcnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE ,

Signature, fypsd or Yrinled name of registered ageni and liie if applicable.

{NOTE: Registarad Agent signature required when reinsiating) - DATE

FILE NOWII FEEIS$150.00 . |,
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

’ 9. Election Campaign Financing

$5.00 May Be .
Added to Fees v

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

THLE P . . [ oetete TmE . [Z) Change (] Addition
NAME WOLFE, CHARLES S NAME

STREET ADDRESS |-6084 BRIDGEHAVEN- srerropness | b Cacgentress Rdae.

cay-st-2p MILEQRD, OH-45456- cm-s1-ae C\n C;\ r\nr‘.\-ﬁ .DHIV ‘JSJ LB

TITLE : [ elete TITLE . : OcChnge {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CTY-$1-2P

wng O velete me O Change ] Addition
NAME NAME

STREET ADDRESS o e __ |} smeetacoress | — e e
CiTY-ST- 2P - ‘omv-stze T ) - -

TIME O Delete TITLE O change  {J Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p CITY-ST-7P

TMe O oetere TTLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-1P CITy-§7-21P

TIILE 3 Detete T [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

of the corporation or fihe recyver or trustee G

SIGNATURE:

e this roport as required by Chapter 607, Florida Statutes; and fhat my n.

does not qualily for the exemption stated in Section 118.07(3Xi), Forida Statutes. | further cartify that the information
accugite and that my signature shall have the same legal effecl as if

de undey oath: that | am an ofticer or director
0 appoars in Block 10 or Block 11l

S.UMFE /s/’ oS 513964/ 330

/ SIGNATURE AND TYPED OR PRINTED NAKE /ilﬁmua OFFICER OR DIRECTOA

Dayime Prone #

{
=

! v




