2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P95000062996

1. Entity Name
WOLFORD REALTY, INC.

Secretary of State

02-19-2004 90008 027 ***150.00

Principat Place of Business

7330 NW 22ND COURT
BELL, FL 32619

Maziling Addrass

POST OFFICE BOX 546
BELL FL 32619

'

AN LR

2. Principal Place of Business @ 3, Mailing Address
27052 83 piace Shme A< pBOVE \
Sul:_e.ipt‘ #, elc, Suite, Apt. #, etc. 01102004 Chg-P CR2E024 (10/03)
ty & Stale City & Stale 4. FEI Number Applied For
ﬁ&ﬁﬁ Forp -, FL 59-3351011 Not Applicable
Z,_'I7':2,OO 9 CD&'}WA ap Country 5. Certificate of Status Desired [ ?g;‘;?q dadhona)
v =z .- :B.:Nawme and Addreas of Current Registered Agent  — - .« _|oc.5 e oo ... =.7._Name and Address of New Reglatered Agent-— . — < J |
Name i
WOLFORD, KATHLEEN A
7330 NW 22ND COURT Street Adgress {P.O. Box Number is Not Acceptable) '

BELL, FL 32619

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered a;em. 3 ‘ E !
SIGNATURE K

KT HEErs A . wo&Pmc)_M, 3 )l Oq [

Sigrature, typed or printed narme of registered agent and tile # applicable. U

{NOTE: Regiatared Agent signature required when rensta:ing)

DATE

FILE NOWN! FEE IS $130.00

After May 1, 2004 Feo will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ betete TITE [ Chenge [ Addition
NAME WOLFORD, KATHLEEN A HAME
STHEET ADDRESS | 7330 NW 22ND COURT STREET ADDRESS :
CITy-ST-2P BELL, FL 32619 ciy-st-apP ' . '
e 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2P :
TIME 71 Deiete TE [change [ Adcition
NAME NAME :
STREET ADDRESS | o S - - - —— - STREETADDAESS -] - - —o. - - g
ey-sl-a¢ CITY-ST-2P i
TME [ Deleta TIE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P ;
mE O pelete TE Ocrange [ Adcition
NAME NANE !
STREET ADDRESS STREET ADDRESS i
CITY-5F-2P CTY-ST-TF \
TME [ Delete e [ Change [ Addition
NN NAME ;
STREETARDRESS:{ ~ = - o o e sy porn STREET ADDRESS : :
CITY-ST-20-¢¢ o niomalid [na o oy, CrTY-ST-2P

| hereby certi qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. that the information supplied with this ﬁllng does not
. indicated on this report or supplemental repott Is true and accurate

changed, or on an attachmeny with anaddress, with 8

ther like empowered.,

and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3oy

Daytme Prone #

(3%.)4 3502432




