2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000092250

1. Enlity Name

TIMBERWOLF AND THE NATIONAL CORPORATION

Principal Place of Business

8304 AUBURN WAY
TAMPA, FL 33615

Mailing Address

8804 AUBURN WAY
TAMPA, FL 33615

FILED
Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90015 011 ***550.00

500643
A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
58-3539963 Not Applicable
Zp Counry p Country 5. Certilicale of Status Dessed [ ?:';fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi: Agent
Name
KUTCHINS, BAYAN A -
3974 TAMPA RD. Street Address (P.O. Box Number is Not Acceptable)
STE1
OLDSMAR, FL 34677
City FL I Zip Code

8. The gbove named entity submils this statement for the purpose of changing its registeted office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

1.

SIGNATURE.
% © Sigrarture, typed or printsd narme of agent and Mis ¥ (NOTE: Reglsterad Agart signewra required when reinstating) DATE
f‘.':d :'./' 2. . . .
FILE NOWI!! FEE 18 $350.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added ta Fees

‘Due by September 7, 2005

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE Ccrage [ Addition
HAME FABIANG, DAVID . NAME

STREET ADDRESS | B804 AUBURN WAY STREET ADDRESS

crv-st-zp | TAMPA, FL 33615 , CITY-ST-2P

Tm.e D Delete TITLE O change  £J Adgdition
NAME FABIANO, KIMBERLY X NAME

STREET ADDRESS | 28 PELICAN DR EAST STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST.2IP

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T-7iP CITY-51-2IP

TME [ oetete e Clcharge T3 Adttion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-21P

TMLE [ palete e {J Crange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-§T-2IP

TnE [ etete TITLE [ Cange [ addition
NAME NAME

STREET ADDRESS ) o STREET ADDRESS . ,

env-srap T T T oY-7-2

12. | hereby certify that the information suppilied with this filing goes not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) Eolbcame 5 as/fos
[~ 7 =

SIGHA AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DXRECTOR

Phone ¢




