- FILED
2005 FOR RRNUAL REPORT TION. Aug 10,2005 08:00 AM

DOCUMENT # P98000020078 Secretary of State -

1. Entity Name
WOLFE GROUP ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

1021 NE PINE ISLAND LANE P.0. BOX 4130 _ -
CAPE CORAL, FL 33909 FCRT MYERS, FL 33918

ARG

08072005 No Chg-P CR2E034 (10/03)

65-0722561

5. Cetlificate o} Status Desired
RIS -

DO NOT WF“TE IN THIS SPACE | 4. FEI Number l Anpled For

0 $8.75 Adaitional

s v PR TP I L L e

i - . Fee Bequired
6. Name and Address of Current Registered Agent -

N N DB S AND LANE | DO NOT WRITE
CAPE CORAL, FL. 33909 lN TH!S SPACE

fd = = . - : - 3 Y s r .. L
8. The above named entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— . PN -
Sxgrature. tyged or printed name o reglsiered agent aru:”xrua f applicable. . {NOTE Registered Agent 's.ignature ‘re‘q%-'?fl_w_herz feinsr.?.l_ing) . OATE e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k), F.S., the
Due by September 7, 2005 Trust Fund Contributien. 0  Addedto Faes comoration did nof receive the prior notice.
10, — OFFICERS AND DIRECTORS . T
1ME >}
NAME KIZZIRE, ROBERT
STREET ADDRESS | P.O. BOX 4180
CITY- §T-2P [ — — e :
FORT MYERS, FL 33918 ) L Y R Wq-‘ﬁﬂqqﬁ )
e Ce SO/ 0S 000400 150, I
NAKE
STREET ADDRESS
GIY - ST-ZIP _
TITLE
NAME

st o 1. DO NOT WRITE

e IN THIS SPACE

HEME
STREET ADDRESS
CiTy-57-2P L ] . . L =

fITE
NAME
STREET ADDRESS
GITY - ST-21P o o _

TTLE
NAME
STREET ADDRESS
CHY-57.2IP - —

revivisianes o A )

12. | heraby certily that the information supplied with this filing dgfs not quality for the exermption stated in Section 119.0?$3)(D. Florida Statatas. | further certify that the information
indicated on this repart or supplarmental r é}ﬂ is true and glcurate and that my signaiure shall have the same legal effect as if made under aalh; that | am an officer or director
of the corporation or tha receivar or i ) d & execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

D

changed, or on an attachment wi o altother [ 2qpowerad.
= /

e F Fl . P
SIGHATURE AHD T?PWNW;WG CFACER OR DIRECTOR Daylime Prone #

SIGNATURE:




