2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM
BEGUIMENT # P98000011657 S
1, Entty Name Secretary of State
WOLVERINE SUBPOENA & SECRETARIAL SERVICE,
INC.
Principal Place of Business - Mailing Address
17485 DUQUESNE RD . 17485 DUQUESNE RD
FORT MYERS FL 33912 FORT MYERS FL 33912
i i A S
Suile, Apt. #, sic, ] Suite, Apt. #, elc, MOORE CR2ED34 (T 1]03)
Cily & Suate ' City & State a. FEI Number Applicd For
7 65-0809511 ot oo | Ty
2p Country Zip Country 5. Certificale of Status Desirad O ?i';; Lf;f:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?E‘}(BBSODES’Q’[\‘JEENE\ED Street Address (P.O. Box Number s Not Acceptable)
FORT MYERS FL 33912

City FL P} 5<;de

8. The above named entity submits this statement for the purpﬁse of changing 1ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE }
Signatura. lyped or primad name of registered agent and ttie d apghcable. {NOTE Rogistered Agent signature regquired when renstabing) DATE
FILE NOW!I FEE IS $150.00 . .
N . Flect Fi

Attor May 1,2004 Foo will o $550.00 TR T 1 $5.00 My e
Make Check Payable to Floridda Department of State ’
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 | S
e D [ Delete I T ClChange [ Additian
NAME HEYBOER, NORMAN NAME T F S
STREET ADDAESS | 17485 DUQUESNE RD STREEY ADDRESS a1 }gggggg’géigl%}:ﬂ?S 150. 00
OITY-5T- 2IP FORT MYERS FL 33912 ] 7 CiTy-S1- 717 - - e IR
TIVLE ST O Delete THLE [J Change [ Additien
HAME HEYBOER, BETH | NAME
STREETADORESS | 17485 DUQULESNE RD STREET ADDRESS
CIvY - 57-2P FORT MYERS FL 333812 ~ f crvestzp .
THLE 1 oetete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -51-21P § cmy.srzp ]
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P . Ciry-ST-21P
TITLE [ pelete Wi [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-ZP CITY-$7- 1P ) )
THLE O petete TTE [Jchange  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST.ZIP ] ] CATY -ST- 2 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the receiver or trust, o execuie this report as required by Chapter 607, Florida Statu.?hat my name appears in Biock 10 or Block 11if

changed, or on an attachment with Il ather like empowered, i
SIGNATURE: 4 o%j/s/ O737-o 2584/

SIGNATURE AND TYPEDOR PRINTED NAME CF SIGNING OFFICEH QR DIAECTOR



