2004 FOR PROFIT CORPORATION
~—ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026433 Feb 11, 2004 08:00 AM
¢ Entty Name _ Secretary of State
WOLFE/SABORI CORPORATION
Principal Place of Business Mailing Address
1147 § PENSYLVANIA AVE P O BOX 3471
WSINTEFI PARK FL 32788 WINTER PARK FL 32790-3471
Ut
s — (RO RN
Suite, Apt. #, etc, Surde, Apt ¥ etc MCORE CR2ED34 {11/03)
City & Stale City & State 4, FE! Number APDitéd For |
59-3240717 Net Applicable
Zip Country Zie Couatry 5. Certificate of Status Deswed I} Eege-;esq :‘ird:ditional
6. Name and Address of Current Registered Agent 7. Name and Add r_ess of New Hégl.r;tered Agém B
Narne
m%lﬁgi_géggl EKIEF Street Address {£.0. Box Number is Not Acceplable)
WINTER PARK FL 32789 e
City ' FL | 2rCode -

8. The above named entity submuls this stalement for the purpose of changing its registered atfice or registered agent. or bath. in the State of Florida. [ am familiar with, and acceapt
the obligatons of registered agent.

SIGNATURE

Sighalute, typed or pnnted narma of registered agent and Lite ¥ appiicable (NOLI'E R.eg-:;]ered Agent sigl required whcr} ‘7 i @ o - DATE
" ' ”
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_C_L0(}_ e Trust Fund Contributiorn, O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS e BA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete THLE [Jchange [ Addilicn
HAME WOLFE, HARRIET F HAME
STREET ADDRESS | 446 MELROSE AVE STREET ADDRESS
Gy -ST-21P WINTER PARK FL 3278% ] ) CITY-ST. 2IP RO L
THLE D ] Delete THLE N R L e Engr [ addiiion
we | SABORL EDWARD — 0271204 -50034-022 H 89900
STREET ADORESS (446 MELROSE AVE SYRFET ADBRESS
CaTY-ST-ZiP WINTER PARK FL 32789 o ) _ jonystae B ]
TILE 7 Delete l TITLE [ Change ~ ] Acdition
HAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-7IP cIry-st-zip o
e [ celete TITLE [J Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TINE T Dekete T O change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-21p L
TILE [ Delete TUTE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2P N omy-S3- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sialed in Section 1 19,07{3)(i), Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trusiee 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 aitathment with an addreg ith ajl off]

"- ltke gfnpowerad.
SIGNATUR

O NAME BF SIGNING GFFICER

QR DIRECTOR Baylime Phone #




