2004 FOR PROFIT CORPORATION

ANNUZEREPORT (AR)

DOCUMENT # P97000071861

1. Entity Name
JOHN H. WOLAVER & ASSQCIATES, INC.

FILED o
Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2255 86TH AVE. 5.W. 2255 66TH AVE, S.W.
VERQ BEACH FL 32968 VERO BEACH FL 32968

Suite, Apt. #, elc. ' . Suite, Apt, #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Aooiod For

. . . 58-3460498 Not Applicatle
Zip Country Zp Country : $8.75 additional
5. Cerufigaie of Status Des_ued 3 Fee Aoquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ;
Name

WOLAVER, JOHN H
2255 66TH AVE. S.W,
VERQ BEACH FL 32968

Streat Address (P.0. Box Numnber is Not Acceptable}

City

FL Zip Cade

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the otihigations of registered agent.

SIGNATURE

Signature. yped of prnted nams of registered agent and tla d applcatile {NOTE Regsterad Agent signatute requead whin reinsiajng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State -

T e e s 3 okt SR S

9. Elacteon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete Tl [ Change [ Acditon
NAME WOLAVER, JOHN H NAME

STREET ADDAESS | 2255 B6TH AVE. S.W. STREET AGDRESS

or-s-2r VERO BEACH FL 32068 ] oiry-si- it o ) 7
uts [ petete J JITE 000 Uﬁﬁ QQE [ Change [ Aduttion
hantt NAtE 2s il;»:’f%ﬁ-—&%%b-ﬂzﬁ 150,08

STRELT ADDRESS STREET ADDRESS

CITY-Sr-2P ) . CITY-SI- 2P o

mE O Deteie L [J Change [ Addition
MAME NAME

STRELT ADDRESS STREET ADCRESS

CITY-S7- 2P CITY-ST- 24P

TMe O pelete e J Change [ Addilion
NAME NAME

STREEY ADDARESS STREET ADDRESS

GIty-ST-2P CIrY-S7-ZP B )
e 7 Teete - A [ Charge [ Andition
MNANE NAME

STRECT ADDRESS STAECT AJDRESS

CImY-87-2P ) . CHY-5]-2IP ) ]
TME 3 Delete e Fchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lirr-sT-2P CiTy-ST-2IP

12. | hereby certify thal the information suppiied with this filing does nof qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certfy that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oagh, that | am an officer or dwecior
of the carporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 /f

changed. ar on ent with an addrgeg, with all other like empowered

SIGNATU

Joied VL AeLAVER, qngfaﬁmt TH, 56 1DLY

f SIGNATURE AND TYRED OR PNNTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonc #



