FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P96000029547 02-21-2005 20066 007 ***150.00

. Entity Name

WOLF SINK HAY, INC.

Principal Place of Business Mailing Address e vAUIUL

4251 NW. 160TH STREET 4251 N.W. 160TH STREETY

TRENTON, FL 32693 TRENTOMN, FL 32693

T R O AT A
Suite, Apt. #, etc, ' ) Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3380161 Not Applicable

ap Country Zip : Country 5. Cerlificate of Slatus Desired O ?g'gi‘ﬁ:’:;‘m"“'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

- Name

PEDERSEN, TIMOTHY W
4251 N.W. 160TH STREET Street Address (P.C. Box Number is Not Acceplable)

TRENTON, FL 32683

City FL | Zip Code

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

SIGNATURE .
Signatura, typed of phnted name of registered agent ard bife if applicable. - (NOTE: Registored Agent signatwe requirad when reinstating) . DATE . " ) N
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIME ) Change ] Addition
NAME PEDERSON, TIMOTHY NAME
STRECT ADDRESS | 4251 NW 160TH ST : STRELT ADCRESS
CITY-ST-2IP TRENTON, FL CIy-$1-2IP
me v ﬁ Delete TIE [ Change [ Addition
NAME GRANT, WES . NAME R
STREET ADDRESS | 16251 NW 42ND CT ) STREET ADDRESS
CITY-51-0P TRENTON, FL CITY-S7-21P .
TITLE 1 Detete THILE v { Change %Mddiun
nwe L . L L NAME dooy A. Féosnsc .
STAEET ADDRESS | smutss | 4058 MA MK D STReET T 0
Y- 5T-2P oy-st20* | Trgyros, Ft 32693
e 7 Delete u: T/5 O crange [ Addition
NAME NAME LINDA PEDELSEL
STREET ADDRESS STREETADDRESS | 2§57 AL, jlO-h STRE ET
CITY-$T-2IP CITY-ST-21P TREMTuM, FI 3246%)
TTLE O Detets TITLE [OcChange [ Additlon’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-St-21p
LE ) . ] petete o . -~ " '[ Change - [ Addition
NAME N NAME e
STREETADDPESS | © - - L STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not qualify lor tho exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmani with an address. with er like empowered,
205 o)

SIGNATURE: -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




