2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000011688

1. Entity Nama
DALWOLF CORPORATION

Principai Place of Business

387 WINSFORD COURT
LAKE MARY FL 32746

Mailing Address”

387 WINSFORD COURT
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Jl

|

LK

|l

ll

Y

Suite, Apt. #, elc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/04
City & State - City & State - ' 4. FE! Number Applied For
59-3505456 / l Not Applncab]e
i C
Zip Ceuntry Ip ountry 5. Certificate of Status Desired ﬁ( $8.75 Addutlonaj
Fes Required
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Begistered Agent
’ T : Name o - .

WOLFORD, DALLAS L
387 WINSFORD CT
HEATHROW FL 32746

Strest Address (P . Box Number is Not Acceptabla)

City

FLiﬂp Code

8. The above paimed entity subimits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. <

SIGNATURE

Signature, typed of prnted name of 1egrslerad agant and hle d anphoatbie

{NOTE Registored Agenl signature requitad whan reinsiating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

PETTEE

55 00 May B
Added o Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PST - "L Celete e [T change [T A
NARAE WOLFORD, DALEAS L hanr

SIREET ARDRESS { 38T WINSFORD COURT SIREE] ADDRESS

civy - Si-ae LAKE MARY FL 32746 CiY-Si- 2

TIME [T Gslete e [J Change [ Addiiin
NARE BAME

STRFET ADDRESS SIBEEY ABDRESS

CITY-SI-JIF DY S0 i

fiite g Chiange Mt
e L3 Betete e unoonniaiEal [ Chang: D
STREET ADBRESS L SIREET ADDRESS 1724 0585025 1587 -
CiTY-S1- 7P Y ST 7P

HiE [T Dotote il [ Change [} &
NAMF NAME

STREFT ADDALSS SIRLET ADDRESS

CHY-ST- 2P ChY-Sl-2F

Lk T Detets TINE T [l Change [ Adii
NAME NAME

STRECT ADDAESS SIREET AUDRESS

CITY-Si-2IP CY-S1-4IF

TiLE O Delste e Clehange T2
HAME NAME

STRELT ADORESS STREET ADDRESS

CIY-SE 2P ciry-ST- Ik

12. 1 hereby certity that the information supplied with this filin 3 does nat qualify for the exemption stated in Sectioh 119.07(3)(), Flerida Statutes: | further certify that the information

indicated on this report or supplemental report is trué an

accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcic

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blocl-t "
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2004,

z-rq s 4.«.97474-3-

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Daylena Prono 4~



