2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

| DOCUMENT # Pg9000019269 Feb 21, 2005 08:00 AM
. Secretary of State

1. Entity Name o
ROGER WOLF TRUCKING CORPORATION

Principal Place of Business o I-\J-’Ea‘iling Address
3112 COVENTRY EAST - 2112 COVENTRY EAST

SARETY HARBOR FL 33572 SAFETY HARBOR FL 33572
Pl
4
Suite, Aptl. #, efe, o T ) Suite, Apt, %, elc. i 15t MOORE CR2E034 (10/04)
City & State - 7 City & State - 4. FE| Number Applied For
59-3557721 Not Applicable
Zip Contry ap Bountry 6. Certificate of Stats Destrad ] gi'gfqasedgm“al

S
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

g?léFéOPGEﬁlﬁlR¢ EAST Street Address (P O. Box Number is Not Acceptable)
SAFETY HARBOR FL 33572 ) '

City FLTZE;J Coda

8. The above named ently submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyad o Ernled name of ragrsterad agent and S f appicable T T INCTE Pegisterad Agant signature fequirad when ransiating) - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, ~ OFFICERS AMD BiRECTORS : 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P - T (7 Delete STTE [ Change ] Addition’
SAE WOLF, ROGER - i N UUDDQSSS”’ 1@2 ;

STRPET ADDRESS | 3505 SOUTHSHORE DRIVE SIRFET AQDRESS g2 2100~ 15*‘-1. 005 150,00

GITY-ST-2IP DELAVAN W1 83115 CIY-S7-7IP

1IN v T {7 Delete e G change T 3Addition
NAME WOLF, PATRICIA NAME

GIRFET ADORESS (3112 COVENTRY EAST STRECT ADDRESS

ore.sT-2f |SAFETY HARBOR FL 34685 - L ory. 55790

ImLE T : 7 Delete it [ change ] Addition
NANE BECK, ALICE HAME

STRFET ADORESS | 3505 S SHORE DRIVE SIRLF ADDRESS

ciy-sT-7F | DELAVAN WI 53115 ' CHY-S1-2P

WILE ' - o [ Dot TmE [Jchenge [ Additian
HAME NANE

STREET ADDRESS o SHREET ADBRESS

CITY. 8T-2IF CHe-S1-4IP

e o S 1 Detete e i ' O Change ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-SF-2F GITY.ST1. 27

HiLE ’ T Joelsts K T o [T Change [ Addition
NAME H NAME

STREFT ADDRESS STREET ADDRES3

CITy-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flerida Statutes 1 further certify that the infermation
indicatéd 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 corparation or the receiver or trustee empowerad to 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 attachman b an address, with all other fike empowerad

SIGNATURE:

¥ 0.8 D

s .
SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING O

kA OR DIREC TOR




