2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ -  FILED

DOCUMENT # P99000062609 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
J. WOLF CORPORATION
Principat Place of Business Mailing Address
71 FOXHALL LANE 71 FOXHALL LANE
PALM COAST FLL 32137 PALM COQAST FL 32137
Suite, Apl. #, ete. . . Suie, Apt. #. elc. MOORE CR2ENS4 (1 -”03}
City & Stats City & State 4. FEI Nurmber Aprted For
65-0934096 ot Appicgie
Zp Country Zip Country 5. Certliicate of Status Desired ﬁ $8.75 Additional
) ] ) Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
ASKILL, ALBERT i ~ -
!:;t FOX*‘E AJ{;.‘.L L ANE Sireet Address (P.O. Bax Number is Not Acceplable)
PALM COAST Ft. 32137
City FL Zip Cou‘e‘
8. The above name 4 its thi the, purposesot changing #s registered office of regisiered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations /
4
SIGNATURE X // 7 X 20 [7/
Swnetse, typad OfF primed nafma of regrateiad agert ant titie i apﬁhcah!e, {NOTE Repislarog Agen: sipnatura raquired whan relnstatiog) [ DATE 4 )
T S
FILE NOw!li FEE 5_3 $150.00 9. Eieclion Campaign Financing $5.00 May B
After May 1, 2004 Feg wilt _he_ $55£lﬂe . S Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | . [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O telete g me ] O Change [} Addition
NAME STRASHEM, JOACHIM K . U0nRo0as3i04
STREET ADDRESS | 71 FOXHALL LANE : STREET ADDRESS U2/20/04~80067-022 158.75
CATY-ST-2P PALM COAST FL 32137 OTY-51-2P )
TLE o 1 Dalsze TinLE [ Crange 3 Addition
HAME CASKILL, ALBERT I HAME
STREET ADDARESS | 71 FOXMALL LANE STREET ADDRESS
G-sEmP i PALMCOASTFL3187 CIY-ST-2IP ) ]
TILE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
VY - ST 1P LY. 51 zp o
HE [ oalete TE [ change ] Addition
HAME HAME
STREETADDRESS | STRELT ADDRESS
LY -S1- 2P § oiveseap B
HiE 3 oglete L [JChange (3 Addition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CIFY-5Y- 2P , GITY-ST-2P )
THLE {3 Detete TRE . {d change [T Addition
HAME : NAKE ‘
STREET ADDRESS ) STREET ADDRESS
CuY-8Y-Ip CiTy -8T- 27

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)), Florida Statutes. | further centily that the informatian
incicated an this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer ar director
of the corporation or the recever or Yrustee empowered to execule this report as required by Chapler 607, Florida Statt:les; and that my name appears in Block 10or Biock 114

changed, ar on an aﬂach‘lger}l wg &u ﬁd‘rﬁss, \r% all o&z%@ P WETd.
72 4‘% iﬁ?/@?oonz’ 386 A6 4R[/

SIGNATURE: Eeakri

ARD YYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR




