2005 FOR PROFIT CORPORATI
ANNUAL REPORT

1590

&

OM:

DOCUMENT # V33249

1. Entity Name
CHRISTOPHER A. WOLFE & ASSOCIATES, INC.

Principal Place of Business

CHRISTOPHER A WOLFE, CLU, CHFC

Mailing Address

CHRISTOPHER A WOLFE, CLU, CHFC

rtpty OF STATE
‘.ﬁbg\t., :'\l.\‘i_wl,_-., B!
L AIASSEE, FLORIDA

7840 SW 88TH ST., STE 21 7840 SW 88TH ST, STE 21
MIAM, FL 33143 US MIAMI, FL 33143 US
A s AR AR AT IERAN
Suile, Apt. #. efc. Suite, Apt. #, etc. 05262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0338052 Not Applicable
Zip Gountry ap Country 5. Ceriificate of Status Desired O $8.75 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — - - - — _ = = —|=Namg. . ~— - [ —_—— L ——— — - e ———
GAMEBELL-D-MICHAEL. ... Christopher A, Wolfe, CLU, GhFC
. m Street Addrem swmssmmable)
4-STE363—— ——Sulte 24
MIAMI-FL—33448— | Miami, Fiorida 33143
City FL l Zip Code

the obligations of registered ggent.

SIGNATURE

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

Signaturs, typed ar printsd nal (NOTE: Regi

~\s\ EX=EN
N DATE

stared Agent signalive reguired when reinslaling)

. —-9.?9(:110*‘\ Carnpaign F

FILE NOWI!! FEE 18 $150.00—
Due by September 7, 2005

Trust Fund Contribution.

inancing

. $5;00'May Be
Addad to Fees

In-accordance with-8. 607:183{2}(b), F:S:-the—-
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE I change 7] Addition
NAME WOLFE, CHRIS NAME
STREET ADDRESS | T840 SW 88TH ST., STE 21 STREET ADDRESS
CY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TITLE [ delete TITLE [71Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-S1-2P CITY-§T-2P
TILE ™ delete TILE {1 change  [J Addition
NAME NAME Pl e ——— .
IS T LSl S Pl I T B
STREET ADDRLSS STREET ADDRESS
A~ - g
CIfY-ST-21p CITY-ST-21P 71905 ﬁl”ih ’]14 »{F?UU a0
TITLE 1 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-57-2P
TILE [ celers TE [Ichange [ Adaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-2P n \ Y
- s
TILE 3 Delee TITLE r\ \\\j [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an atlachment with an address, with all other ke empoweared.

SIGNATURE:

SIGNATURE AND TYP

exemptlion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




