2004 FOR PROFIT CORPORATION
ANNUAL-REPORT {AR) FILED

DOCUMENT # P95000051890 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
WOLFE HOSPITALITY, INC. y
Principal Place of Business Mailing Address -
9784 PINEOLA DR. 8784 PINEOLA DR.
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale o 4. FEI Number Applied For
£5-0591969 Not Applicatle
Zp Courniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?EFV%O?‘(;}\(FE%LDR Strest Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

;gmy submuts this statement for the purpose of changing 1ts regisiered oflice or registered agent, or both, in the State of Flornda. | am familiar with, and accept

the cbligaiins of rgfisterad agent.
(NOTE Regislerea Agent signalute requited when ranstanng} ; ? b patE

astered agont anc e if

Signaturg, typed or ghin

FILE NOW!!! FEE 15 $150.00 . i ) .
. X Fi -
Attr May 1, 2004 Fee wil b0 §550.00. * Socior Coromn e o $5,00 ey oo
Make Check Payabile to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete L [T Change [ Addition
NAME WOLFE, CARCL HAME -
STREET ADDRESS | 9784 PINEOLA. DR, STREET ADDRESS s ‘UGQQUUE;}%BDDS . ir o )
orvsT-P  |ORLANDO FL 32838 ' CITY-ST- 2P 02411 /04-80085-014 155,00
TITEE D [ Delete TiE [ Change [ Addition
RAME WOILFE, FLOYD NAME
STREET ADDRESS {9784 PINEOLA DR. STREET ADORESS
CITY-ST-21P ORLANDO FL 32838 CAY-81-2P
TLE D ] Dalete TMLE [T Change  [TJ Acdition
HAME CCMPTCN, ROBERTA MAME
STREET ADDAESS | 222 BENTWOOD DRIVE STREET ADDRESS
CITY-ST-21P DELRAN NJ CITY-§T- 2P
e Codes [ me DChae [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-§T-21P
Tt ' 5 Delete T ' Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S1-2P
mE ' " 0 Delete e T1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicatéd on this report or supplemenial report 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 or the recerver or trustee empowered to exeglite this report as required by Chapter 807, Florida Statutgs, and that my name appears in Block 10 or Block 111
changed, or on an aftachment with 3 ith all other like empowered. . i

SIGNATURE:

e el

D )
Daytime

Prore %



