2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038663 Jan 27, 2005 08:00 AM
1. Entity Name o Secretary of State
AARD WOLF, INC.
Principal Place of Business Maifing Address
2213 CORAL HILLS RD. 2213 CORAL HILLS RD.
APOPKA FL 32703 APOPKA FL 32703
i s L
Suite, Apt. #, efc. . Suite, Apt #, e'(c: 1st MOORE CR2E034 (10]04)
Cily & State City & State 4. FEI Number Applied For
i 59-3375200 [ Tlnetivolcable
Zie Country Zip Country ( 5. Cerfificate of Status Desired O feae'gfqafggi"“a'
6. Name and Address of Current Registerad Agent f 7. Name and Address of New Registered Agent __
Name
?&%Lﬁﬁéﬁ;%ﬁ;é Strest Address (P.Q. Box Number is Not Aoce;;tébie)
APOPKA FL 32712 — — - —
7(5{77 ' - FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its regisiered cffice cr_r-esgte-'r;e'd__agé?ifc}r Boih, i the Stats of Florida. | am Tamiliar with, and accept
the oibfigations of registered agent.

SIGNATURE S — ————————— e
Sanature, Iyped o prrted nams o ragrsiesd agsnt ara tile if appicacle (NOTE Ragistalas Agant signatuie 1aquirad whan ramstaing) DATE
"
FiLE NOWY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees
Wake Check Payabie to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I’ B 7 Delete ; {157 S LOannn I ES?Q i O Change ] Addilion
wnMULLICA, LARRY J e n1/27/05-80161-021 150.00
SIREET ADDRESS | 1917 HAAS RD. #8 . STREET ADPRESS
CIFY-ST-2F APOPKA FL 32712 ’ CIIY-ST- 2IF
g D O oeete e O Change [ paitic-
NAME MULLICA, BARBARA NAME
STAEET ADDRESS {1917 HAAS RD. #B STREET ADDRESS
City-st- 2 APOPKA FL. 32712 CITY-ST- 2P
VILE [T Detate THEF O coange [ Ani
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1.2IP CITY-S1. 7iP
i T elete Tt [ Charge  [Jassm
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHEY-51- 2P
TILE [ Delels TILE [T Change [ A
HAME NAME
STREET ADORESS SIREET ADORFSS
Gy 5T 718 F CY-5T- 7
THLE ' 3 petete AT [dchange  [Tado
HAME NAME
STPEET ADDRESS STREET ADDRESS
CrY-S1-21P | IR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other itke empowered

S'GNATURE: SIGNATURE AND ‘ﬁsn nmgaﬂn&.m:n OR DIRECTOR 1’ lzsrog q Bq‘ ‘aiq‘ 6?6'

Date Daylrrs Phone #




