2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000051890

1. Entity Name

WOLFE HOSPITALITY, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
i

9784 PINEQLA DR. 9784 PINECLA DR. -
ORLANDOQ FL 32836 ORLANDOG FL 32836
2. Principal Place of Business 3. Maihng Address “m’l ““Nﬂm“lm" I"] |M”Il“m|mum]lll ’Mll

Suite, Apt. #, etc. Suite, Apt #, efc, 15t MOORE CRZED34 (10/04)

City & Slate City & State 4. FEI Numbe: Applied For

65-0591968 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 3875 Additonal
Fea Raqulred
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Name

WOLFE, CAROL
4579 WOKKER DR
LAKE WORTH FL 33487

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

City FL l Zip Code

2, The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligatons of regrstered agent.

SIGNATURE

Sqnalue vEed Of piinted name of registared agent &nd ttls | spohcablke {NCTE Regislared Ager! signalure 1equ red whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

L P O Delete e [Jchangs [ Adcition
NAME WOLFE, CAROL NAME

STREEL DRSS | 9784 PINEOLA DR, STRLET ADDRESS UGR00252 358

oiv-staf | ORUANDDO FL 22836 v Si o 02/07/05-30025-01 7 15000

HILE D 7 Delete 1ITLE [ change ] Addltion
NAME WOLFE, FLOYD NAME

STREET ADDRESS | 9784 PINEQLA DR, STREET ADDRESS

CHY- 81 2w ORLANDO FL 32836 oy §3- 49

e D O petete F e [Jthange [ Addilion
NAME COMPTON, ROBERTA NAME

SIREET ADDRESS | 222 BENTWCOD DRIVE STHEET ADDALSS

CAY-S1 2P DELRAM MU CMY ST 79

L O Delste THE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREE T ADDAESS

CITY-ST-21P ClY-SE- 2P

THLE 1 petete 1iLE O changs [ Additien
NAME NAME

STREE ] ADDRE 55 h STRLET ADDRESS

CIY-ST-AIF il 81-2@

N [ peete THILE [ Change 3 Additton
NAMIE NAME

STREET ADDRESS SIREE ADURESS

LY S1-aP CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that the information
incicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer of director
of the corporation of the receiver or rustes empawered 10 executs this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo Ll e GIASRY 7 e
OR PRIVTED NAME OF SIGNING DFFIGER OR QIRECTOR . Date Uayime Phons




