2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # vas249

1. Entity Name

CHRISTOPHER A, WOLFE & ASSOCIATES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 026 ***150.00

Principa! Place of Business

Mailing Address

-SUITESOt—
LORAGABLES F33134- CORAL GABLES FL 33134
Us ;
S eampner A. Wolte, CLU, ChFC | * 'Christopher A. Wolfe, LU, GhFC
Sute, Ao B4 SW BBt Streat Sute, At A0 SW BBtH Street | - . MOORE CR2EQ34 (11/03)
Suite 21 Sulte 21
Ciy & saiam, Fionda 33143 Cva stakfiami, Florida 33143 4. FEI Numper Applied For
’ 65-0338052 Not Applicable
Zip Country Zip Country . . $8.75 Additianat
N N 5, Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TCAMPBELL, D. MICHAEL
8603 S DIXIE HWY

STE 303

MIAMI FL 33143

Name B

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this s!alement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed of prmted name of regstered agent and titie f applicable. {NOTE: Reg

stered Agent signalure regurred when reinstanng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFF; CERS AND DIHECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D CJ Delete TLE [Tl crange 3 Addition

NAME .| WOLFE, CHRIS NAME

STREET ADDRESS m#kaM#BRA-etﬁetE-S&T-E-Em STREET ADDRESS

CITY -5T-2IP CORAL GABLES F—93134 CIY-ST-2IP

TInE 7 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIME {1 petete TITLE O change 7 Adeition

HAME S ) i NAE _ e e i = -
" STHEET ADDRESS | ) ) ) STREET ADDRESS

CITY-5T-2P CITY-ST-21P

LE [ peiete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE . ‘ 3 Delete TILE [ ¢change [ Addition

NAME . . NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE .. [ cetete TNLE [} change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CaY-ST-7 CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

exemption stated in 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 legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{(xa Sk h

D OR PRINTED NAME OF CRDI

RLGTAN N

RECTOR Y AN Date Daytime Phone #




