—

e FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000026548 ' (02-16-20035 90032 020 ***150.00

1. Entity Name

WOLF & WOLF SEEDS, INC.

Principal Place of Business Mating Address
255 S. ORANGE AVE STE 955 20 N ORANGE AVE. . .
ORLANDO, FL 32801 STE. 407 50 01 5 68 1

ORLANDO, FL 32801

s s s s TR

2615 Rose Isle Circle
Sufte, Apt. 4. etc it e0 01132005 Chg-P CR2EC34 (10/03)
City & State R City & Stato 4, FE) Number Applied For
Oriando, Florida 59-3436383 Not Applicable
Zp Country Zip Country " - $8.75 additional
.32803-1327 —}- . o 5. Certificate of Status Desired O .. Fee Regquired
6. Name and Address of Current Reglstered Agent- 7. Name and Address of Now Reglstered Agent —
Name
HENDRY, STONER, DELANCETT & BROWN, P .A.
20 N. CRANGE AVENUE Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Coce

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reg.stered agent and Lt'e il applicabla, [NOTE: Ragistarad Agent signatire required whan reinstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inanc‘mg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contripution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD : [ palete TILE ij Change [ Addition
NAME WOLF, SAM NAME

STREET ADDRESS | 255 S ORANGE AVE., STE. 955 smeeraooess (2615 Rose Isle Circle

CTY-STZP | ORLANDO, FL 32801 av-s-2 Orlando, Florida  32803-1327

TILE O pelet TME D Change (] Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS |1 . .

CTY-ST-2P env-st-oe |y N,
JE oo e — = - [ peete TMLE ) - . . . [JChange [ Addition
NAME RAME

STREET ADDRESS _ . STREET ADDRESS A o
CITY-ST-21P CTy-ST-1w

TITLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cayY-S1-7p

TITLE O pelete TIME [JChange [ Addition
RAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O oetete TiRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report jg-true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver oz trustea errbowerad tofexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachi with an addrafs, with all otfdr like empowered.

SAn oL € ‘ 2-‘1—\05

BED OR PRINTED NAM\OF SIGNING OFFICER OA CIRECTOR Date Daytma Phone #

\ \



