ANNUAL REPORT

2004 FOR PROFIT CORPORATION

(AR)

DOCUMENT # P98000040765

1. Entity Name

ROLFE ENTERPRISES, INC.

Frincipal Place of Business

713 PINESIDE LN
UQPLES FL. 34108

Mailing Address

P.O. BOX 110310
NAPLES FL 34108-0106

2. Principal Place of Business 3. Maifing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 037 ***163.75

T

I

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
65-0664962 Not Applicable
Zp Country Zp 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

MID-CONTINENTAL SECURITIES CORP.
713 PINESIDE LN
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title # apphcable.

{NOTE: Registered Agernl sigraturs requirad when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE PD B/Delete THILE [JChange  [] Addition
MAME POPE, DOMINICK NAME
STREET ADDRESS | 195 10TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP
TNLE D & Delete TALE 3 Chenge  [1] Addition
NAME PIOPPI, FRANK NAME
STREET ADDRESS | 5150 TAMIAMI TR N STE 202 STREET ADDRESS
CITY-$T-21P NAPgS FL 34103 oA Y CITY-3T-ZIP
TITLE 7 A l&f 74 kﬂ / / ~Z//R %%'Dele!e TITLE = - —# [J-Change [ Addition
HAME ThOmES 4/‘,4[ £ a;’.( . . NAME i_/
STREET ADDRESS | P 2 3 ¢ "”QL—/&JMJ ‘é’e/‘/é’ijfjva STREET ADDAESS
CITY-5T-1IP :1}14,// a2 i CITY-ST-2P
e S A y >, Fgfs Delita e O change [ Addition
NAME 277 ‘4 AEL JAZ08+ 79 NAME
SRETADDRESS | 3228 &r Ent oy g a8 Bty /;; W2 a STREET ADDRESS
CITY-ST-2IP C '//A_r’I ()-’3: 75 - 2__‘/ CITY-ST-ZIP
TME 2 Delete TILE [ Change [ Addition
RAME . : NAME
STREET ADDRESS R STREET ADDRESS
CAY-S1- 2P <" CTY-STZP e tEmealeine o
e . = __ 1 Delete LE [J change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADGRESS
Cry-§1-7p OITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

IGNATUAE AND TYPED O

NING OFFICER OR DIRECTOR

,%; Lo/0 2/ /o0 @2 250 = (5/- 040




