2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU M ENT # P89000062609

1. Entity Name

J. WOLF CORPORATION

Principal Place of Business | -~

71 FOXHALL LANE
PALM COAST FL 32137

Ma;_'sj‘mg Address

71 FOXHALL LANE
PALM COAST FL 32137

2. Principal Place of Businass

3. Mailing Address

|

. FILED

‘Feb 24, 2005

08:00 AM

Secretary of State

|

I

|

[l

[N

Suita, Apt. #, etc. Suite, Apt. #, otc 15t MODRE CR2E034 (10/04)
City & State T City & State 4. FEI Number ) i Applied For
65-0934036 Not Applicable
Zip Country Ze 7 Country 5. Certificate of Staws Desired y $8.75 Additiorsal
Fee Required
6. Name and R&rass of Currem He.nsterad Agent 7. Name and Address of New Aegisterad Agent
T K Name ) K N .

CASKILL, ALBERT |
71 FOXHALL LANE
PALM COAST FL 32137

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zlp Code

8. The above named entity stbmits this statement for the  putpose of changing its reg|stered oﬁice of registerad agent or both, in the State of Flerida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typod of priflad fame of ragistaredagent ard tila If applicahie

FILE NOw!!! FEE 1S $150.00 .
After May 1, 2005 Fee Will Be $550,00

(NTITE. Hegisterdd Agent sgharans regimsd whan astaticg]

DATE

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.  [)

$5.00 MayBe
Added o Fees

10, GF'F]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

W PD O Deiete e Uononnad 176 Dshege  [ladition
NAME STRASHEIM, JOACHIM NAME N2 42405006020 158, 7%
SIRELTADDRESS | 71 FOXHALL LANE STREET ADDRESS -

Y- ST~ PALM COAST FL 32137 CHY-5T- 7P

THLE =) ' C Dloatets 1 me TJchange [ Addilion
NAML CASKILL, ALBERT! H NAME

STRECT ADDRESS | 71 FOXHALL LANE STRETT ADDRESS

CiTy-§T- 2P PAlLM COAST FL 32137 Ciry-S1- 2P —
s ' o - I pelete e [JChange L] Addition
NAME NANE

SEREET ADDRESS B STREET ADDRESS

CHY-ST-2if - ’ i CITY-s1- 2P

Tl S T O pelete i [ Change ) Addition
NAME NAME

STREET ADDRESS SIREEL ADDRLSS

Y-S 79 Y-S 7P

e T - T pejele me [Jchenge T Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

¢y -§T-2P n T orvst-ap

i - O Detele TITLE [CIchange [ Addition
MNAME RAME

SYRETT ADDRESS _ i STRZET ADDRESS

CTY-Si-ZP , ey -ST-2p

12, | hereby certi
indlicatad on

15 report or supplemental report is true an

that the information supplied with this filin g does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. § further certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

h an add

changed, or on an attachfyent wit
SIGNATURE: 1,; i /l»

s, with all other like empowered,




