2005 FOR PROFIT CORPORATION FILED

_.. ANNUAL REPORY . Mar 28, 2005 08:00 AM
DOCUMENT # P96000083554 TR Secretary of State

1. Entty MNama :
WOLFGANG ENTERPRISES, INCORPORATED

Tl .

Principal Place of Business Mailing Address

803 E. BRANDON BLVD, 2110 LAINDALE F"LAEE
BRANDON, FL 33511 US VALRICO, FL 33594 LS

— e RO ERAIR R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopaaFor

59-3414548 Not Applicable
N . $8.75 additional
e 5. Cerfificate of Stalus Desired | Peo Raquirad

L SRR s

6. Name and Address of Current Hegisiered Ag;nt _ . . L .

PTG LANDALE PLAGE ) - ~ DO NOT WRITE
VALRICQO, FL 33594_ — ———TN TH'S SPACE

. —— R ki

8. The above named entity submits this statement for the purpese of changing iis ragisiered ofiice or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M PR . P — RS
Sigralure, ypac or piinted nama of ragistared agent ard tive f applicabla, (N_O\'E Hagiflg:d}gan: signpturg raquiged when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Tl Added to Fees
70, OFFICERS AND DIRECTORS 7
W PO
NAME SCHAUB, KENNETH A B
STREET ADDRESS | 5205 PLESS ROAD ) X
orv-sh-ap | PLANT CITY,FL 33565 -
TmE VTSD -
NAME SCHAUB, JOHN A ) E__“:ﬂ‘i|”_”}i'“;2 l-‘;:jg;;{z; R
STREET AGDRESS | 2170 LAINDALE PLACE o O3/ 2505-2000-021 150,00
CITY-57-21¢ VALRICO, Ii 33594 . - o —— :
THLE
NAME

e | N DO NOT WRITE

" IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP ) _ _ -

TITLE

NAME

STREET ADDAESS
CiTY-ST. 2IP

TITLE
NAME
STREET ADDRESS
CITY-8T- 21
i, -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 1 19.0?;3)0), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report Is zue and accurate and that my signature shali have tha same [eQal effect as if made undar gath; that | am an officer or director
of the sorparation or the receiver or trustee ampowsred 1o exacute this repor ag required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ %t b gttt - Johv a[ctbor _nsros FVI-435. 4399

e

MGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR RIRECTOR Date Dayuma Phong 4

- e it




