——

2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000019259

1. Entity Name

ROGER WOLF TRUCKING CORPORATION

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90004 022 ***150.00

Mailing Address
3112 COVENTRY

Principal Place of Business

3112 COVENTRY EAST
SAFETY HARBOR FL 33572

EAST

SAFETY HARBCR FL 33572

¥ GTRVIEIAVE. S

2. Principal Place of Business 3. Maziling Address

I |

TR

Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3557721 Nect Applicable
Zp Country op Country 5. Certificate ot Stalus Desired O ?g';gq S?:&“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L

WOLF, PATRICIA A
3112 COVENTRY EAST
SAFETY HARBOR FL 33572

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligalicns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title \f applicatle.

(NOTE: Registered Ageni signature reguited whan renstanng)

DATE

9

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ celete e ] Change  [J Addition

NAME WOLF, ROGER NAME

STREET ADORESS | 3505 SOUTHSHORE DRIVE STREET ADDRESS

CITY-ST-2iP DELAVAN WI 53115 CITY-ST-21P

TITLE Y 1 Delete TITLE [[) Change [ Addition

NAME WOLF, PATRICIA HAME

STREET ADDRESS | 3112 COVENTRY EAST STRFET ADGRESS

CITY-ST-2IP SAFETY HARBOR FL 346395 CITY-ST-2IP

TILE T ' [ pelete TITLE O change [ Addition
TWWE - T IBECK ALICES . T T - —— T T Rt - - o = :
« STREETADDRESS 123805.5 SHORE DRIVE .. . et = it o [ STREETADDRESS | - . —

CITY-ST-2iP DELAVAN W1 53115 CITY-ST-2IP - m——— T e

it MD A velere me [IChange [ Addition

NAME WOLF, SHAWN NAME

STREET ADDRESS | 1225 FLEETWOQD DR STREET AGDRESS

CITY-ST-2IP WAUKESHA W1 53186 CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TILE [3 Detete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

SIGNATURE:

T6are WocE 3

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with ar agdress, with all other like empowered.

27 Pl -G4F

0,) (1)
E OF SIENING OFFICER OR DIRECFOR

!3(’/06/

Date Daylime Phane ¥




