FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # P97000055331 03-09-2004 90032 041 ***150.00
1. Entity Name
WOLFYS, INC.
Principal Place of Business Meiling Address ~ F4uUlnlby
530 N. PALMETTO AVENUE 530 N. PALMETTO AVENUE
SANFORD, FL 32771 SANFORD, FL 32771
T Ve TR RN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2EQ24 (10/03)
City & State City & State 4. FEI Number Applied For
59-3452923 Not Applicable
Zip Country Zip Country . . 8.75 Additional
S. Cenriificate of Status Desired O l§ee Redquired
§. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent
- e = . ST - T e m . rm—— Name— - B - - - - P, - . -
WOLF, FRANK
530 N. PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City . FL I 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tie if applicable. {NOTE: Regiatared Agent slgnature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing _ + $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Defete TME PST B Change (] Addition
NAME WOLF, FRANK NAME Frank Wolf

STREET ADDRESS | 530 N. PALMETTO AVENUE STREET ADDRESS

- venue

omv-st2P | SANFORD, FL 32771 CY-ST- 7P 2 g’ gfﬁr dPa%ge%tz:g 7}1“

TIMLE ' : 3 Deete TE " [ Change (] Addition
NAME NAME

STREET ADDRESS . STACET ADDRESS

Cmy-51-2IP CITY-ST-7P

TME O Delete TE [ Change [ Addition
NAME NAME

STRCET ADDRES - - - ~ - e E— STREET ADDRESS - ., e, .

ciy-st-Ip CImY-ST-21P

TME [J Delote TME O Changa  [J Addition
NAME MME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TME (] Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

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

TME 7 pelete TmE () Cange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and thal my signature shall hava the same legal effact as if made under cath; that { am an officer or director
of tha corporation or tha recelver or trugjes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment wj ddress, with all other like smpowered.
T Dme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR ORECTOR Daytima Phone #




