_ ="'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

WOLF CREEK LAND DEVELOPMENT,

DOCUMENT # P98000104010

INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 002 ***150.00

Frincipat Place of Business
1700 13TH ST

STE 1

SgINT CLOUD FL 34769
U

Mailing Address
1700 13TH ST

STE 1
LSJAgINT CLOUD FL 34769

2. Principat Place of Business -

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-3547584 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cemficate of Status Desired

I D Fee Required .

6. Name and Address of Currenl Fleglslered Agem

7 Name and Adﬂress of New Registered Agent

CARPENTEH JEFFFIEY
1700 13TH’ ST
STE1

SAINT CLOUD FL 34769

TCARPENTER , JTEEEE

Eﬁv

Streat Address (P.0..Box.Number is Not Acceptable) e a

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisigred office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sgnature. typed or printed name of registered agent and title ff appicable.

(NOTE: Regrstered Agent mgnature required when reinstaring)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.60 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ eete TILE R DS % Change [ Addition
NAME CARPENTER, JEFFERY J NAME
STREET ADDRESS | 2540 HICKORY TREE RD STREET ADDRESS | 2T40 LD #hevoly Tece RR.
cmy-st-zp | ST. CLUOD FL 34772 on-st-zr |G QlowR, L. BaT
TLE VDS 0 Detete e N e, Change [ Addition
NAME MCI?ANIE_L_,HROB_E_BT Ell o o | NAME _ L _ .
T T STREET AD0AESS | 6008 E IRLD BRONSON - o STREET ADDRESS B
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-ST-ZIP
TITE VP ] Delete. TIME V 0, asst T, HSS'“ 3 b Change (O Admhon
e |bANE < o |CARPENTERFELIZABETHA = 77 == o m o @ R T e e B e
STREET ADDRESS | 2540 HICKORY TREE RD. STREET ADDRESS | o2 Z¥0 OVD *\’lc-lco“—‘-{ “T“K-M- el .
CITY-$T-21P SAINT CLOUD FL 34772 CiTY-ST-2IP St Cloud, B, 34z
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IP
TIE {1 Deiete TLE [ Change  [1 Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- $7- 2P
TMLE 1 Delete TINLE "charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with an address, wj

SIGNATURE:

of the corporation or the receiver ar trustee empowered to execute this report

all ather like em

12, | heraby certity that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
reguired by Chagpter 807, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 i

7//5/§/ G2~ PS5 7~ 2D

/ Date Daytime Phone #




