" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Jan 20, 2004 08:00 AM
DOCUMENT # P96000052869 2 Secretary of State

1, Entity Name
WOLVERINE I, INC.

Principal Place of Business Mailing Address
11941 FAIRWAY LAKES DR 11941 FAIRWAY LAKES DR
FT MYERS, FL 33913 FORT MYERS, FL 33913 US

— (IR AR

01082004 No Chg-P CR2EC24 (10/03)

DO NOT WRITE IN THIS SPACE e AT

65-0683583 Not Applicable

- : $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Heg-ist;re& Ag;nt '

?%H JMP’FE[TFEV\JE\N EAKES DRIVE DO NOT WRITE
FORT MYERS, FL 33913 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice er registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . o

Signaiure. yped or printed name ol ragistered agent and blie f spplcabla {NOTE Ragisterad Agenl vignature required when reinstaling] . DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L] Added to Faes
0. OFFICERS AND DIRECTORS ] _ j S -
TITLE PT -
NAME MOORE, JAMES W,
STREET ADDAESS | 1517 HENDRY ST STE 301 U008 342
orv-sT-2P | FORT MYERS, FL. 33501 oz mmze e AT -BO0RN-00E 150,00,
TIILE Vs
NAME SHIMP, STEVEN C

SIREET ADDRESS | 11941 FAIRWAY LAKES DRIVE
Ty -51- 2P FORT MYERS, FL

HILE
KAME

vsan DO NOT WRITE

]  INTHIS SPACE

NAME
STREET ADDRESS
ciry-Sr-2e

nile

NAME

SIREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

12. 1 hareby certify [hat the jnformation supplied with this filing does nat qualily for the exemption stated in Section 119.0753}(1), Florida Statutes. | further certily that the information
indicated on this reporf oy supplemental repart is true ang accurate and that my signature shall hava the same Jagal effect as if made under cath; that | am an officer cr director
of the corporation ar eceiver o trustee empowared 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdghment with.an address, with all other lika empowerad, .

SIGNATURE: Srever C. Suim £ I-9-04 239 SLI diul

FPRINTED HAME OF SIGNING OFFICER OF DIRECTOR DCaytrme Fhane #

SIGNATURE ARD TYPEUMRR




