2005 FOR PROFIT CORPORATION

' : ANNUAL REPORT (AR) FILED
‘DOCUMENT # P96000054869 ¥ Feb 26, 2005 08:00 AM

1. Entity N -
iy ame Secretary of State
TIMBERWOLF, INC,
Princlpal Place of Businass - ] o Mailing Address
3118 ALBERT CT o 3119 ALBERT CT '
PENSACCOLA FL 32504 PENSACOLA FL 32504
Suita, Apt #, elc, - ' B Suite, Apt. #, etc. ) ’ 1st MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Nunber Applied For
| 59-3386183 Not Applicable
Zip Country Zp —I Cauntry 5. Certificate of Status Desirad m/ figfq Additional
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ]
T S - ' T T Name :
ESE&)TEI;\\R’%EEQEV% JR Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 7
PENSACQOLA FL 32551
City b 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 cbligations of registersd agent.

SIGNATURE

Signature, typed or priniad nama of registarad agent and tWa f applizsbia (NOTE RaGisiosad Agant signalura ragUired whan teimstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. _ OFFICERS &ND DIRECTORS | 1. ADDMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ST T Delele e [Johange [ Addition
NAME BENSON, WILLIAM R NAME HENOnT447R9

STREET ASDRESS 3118 ALBERT CT STREET ADDRESS 02/ 20530032021 158,75
CITY-ST-2IP PENSACOLA FL 32504 CHTY-81-2IP

T DS o o oo f wF [ thange [ Adition
HAME BENSON, EILEEN C NAME

STREET ADDRESS (8118 ALBERT CT STREE} ADDRESS

CITY-ST-IP PENSACOLA FL 32504 CITY-ST- 21

e S ) - [T Deiste s [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e o o J Delete me [ change ] Adition
NAME NAME

STALET ATDRESS STREET ADORESS

CiTY-51-2p CHY-S1- 2P

e ) ' D eiste TE Clchange L] Addition
NAME NAR

STREET ADORESS SIREET ADORLSS

CITY- 512 O g1 7P

ML - O Delete | IS Ol charge L[] Addition
NAME NAME

STRFFT ADORESS SIREET ADDRESS

Y- S1-2P I CITY-S1- 28

12. [ hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenal report is frue and accurate and that my signature shall have the same fegal sffect as if made under oath; that! am an officer or director
of the corporation or the racelver or frustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 1¢ or Block 11 if
changed, or on an attachment with an address, withLall-etigr like empowered.

SIGNATURE;

Davirme Phona #




