2005 FOR PROFIT CORPORATION

-_ANNUAL REPORT (AR) FILED

DOCUMENT # P97000097958 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
LONE WOLF INVESTIGATIONS, INC,
Principal Place of Business B Mailing Address N
8060 LAGOON ROAD - 8060 LAGOON ROAD
FT MYERS BEACH FL 33931 o F:]“ MYERS BEACH FL 33531

Suite, APt . etc. S Suiie, Apt #, ets ‘ 15t MOORE CR2E034 (10/04)

City & State T ) City & State 4. FEI Number i Applied For

_ 7 7 01 '_2403237 Not Applicabie
Zip County ap Country 5. Certificate of Status Desired | $8.75 aadiional
' Fee Required
6. Name and Address of Current F!_ﬁ;gjs:tered Agent ' 7. Name and Address of New Registered Agent

Mame

SEQJN&%%SQR&%SAEA Street Address (F.C. Box Number is Nol Accepiable)
FT MYERS BEACH FL 33931 g -

City FL Zip Code

. 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 ohligations of registered agent. -

SIGNATURE M' W

turs. typaq o printad nama of registered agent and e | spplcable INCTE Registared Agent sigaalura fequired when rainstating) : : DATE

FILE NOW!H! FEE (S $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 2
Make Gheck Payable to Flarida Departmentof State Trust Fund Contibution. L] Added to Fees
10, "= _ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B T T I petete BRE O change ] Addition
NAME SHANNON, JAMES M NeME LEREEINZ 30448
STRECT ADDRESS | 8080 LAGOON ROAD ) STRGLT ADORESS 2 2L/ 05-80035-017 150,00
CHY-51- ZiF FT. MYERS BEACH FL 38931 ey 512
it 1 elate TITE I change ] Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-S7- 2P £IrY-§1- 2P
1L 7 Deiete TTLE [l change [T Addifion
NAME NAME
STAEET ADDRESS STREET ADGRESS
Ci¥-51-2P CiTY.ST- 2
e ] pelete mr [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-§T-71P CHTY-ST-21
TiLE S J Delets e ‘ [ Chiange [T Addition
NAME NANE
STAEET ADDRESS STREET ADDAESS
CITY -ST-2IP ' Y- 87- 7P
THiE ' " CT Delete e ) [Tl change  [J Addition
HAME MNAME
STALCT ADDRESS SIREET ADDRECS
CITY-ST-2P CITe-51- 7P L

12, | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an ataghpent with an address, with all other like empowered.

SIGNATURE:

GNATUAE AND TYPLD OR PRINTED MAME OF $IGNING OFFICER DR DIRECTOR Caia Caytime Phona 4




