* 2004 FOR PROFIT CORPORATION

"ANNUAL REPORT _

DOCUMENT # 307974

1. Endity Mame
WEALTH MAMAGEMENT SOLUTIONS, INC.

Pringlpal Place of Business

Maiiing Address

248 5 NOKOMIS AVE 248 5 NOKOMIS 8VE
P O BOX 1806 P 0 BOX 1806

VENICE, FL 34284

VENICE, FL 34284

DO NOT WRITE IN THIS SPACE

[P TIRY s

6. Mame and Address of Current Registaered Agent

HOUGH JR,D GRADY
248 5 NOKOMIS AVE
VENICE, FL 33585

o = i -

FILED
Apr 12,2004 08:00 AV
Secretary of State

A

IHRREIRERAIIA

S. Certificate of Status Degiced ._ L1

03102004  MNoChg-P CR2ED34 (10/03)
4. FEI Number ' Appied For
59-1377081 Mot Applicabile
$8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the

the obligations of ragisterad agent.

urpose of changiwg ity .registe:ed offiéé of raglistarad agent, of both, in the State of Florida. { am familiar with, and accopt

SIGNATURE . o . N S : : o i = e
Sgnatrs, !vpeunrpdrvseﬁ_nwrr‘adregﬁimfia.pentgaa‘wlmﬁapplimhle. i mogieglgeredmup:_ ‘: rcnukedfrhen Insiading) o DATE L EA.
. i HOND0C 108530
8. Efectior Campaign Financing $5.00 May Be RS e -
Atter Moy 2004 oo o b $950,00 |  Trst Fund Contebuton. nidsrorae. | 04/12/D4-20011-015 150.00
10, - OFFIDERS AND DIRECTORS ] -
TLE O
HAME HOUGH JR,D GRADY
STREET ADDRESS | 248 S. NOKOMIS AVE,
CIFY-§T-2IP VENICE, FL 34285 s i s [ - —_—
TiTLE 2
NAME HOUGH, KAREN J
STREET ADDRESS ; 248 8. NOKOMIS AVE. - o
CiTy-s1-2e VENICE, FL e S T T T T
TIRE P
NAME HCOUGH, il D. GRADY
STREEY ADDRESS | 248 5. NOKCOMIS AVE.
CITY-ST-TF WENICE, FL B o . = 7ﬁ7_MMITE
THLE
e IN THIS SPACE
STREET ABORESS
CITY-57-2i . _ ) e
HILE
HAME
STREET ADDRESS
CITY- ST 1P . B R
TILE
NAME
STREET ADDRESS
oIY-ST-Tp e - e T TN

12. § hereby certiig that tha infarmation supplled with this ﬁ%‘mg does not guality for the exemption stated in Section 118.G7(3)), Florida Staztes, I {urther certify that the information
l [ accurate and {hat my signature shail have the same legal effet as if made under oalh; that | am an officer or diractes
of the gorporation or the recaivar o rusies ampowered 1o executs this report as required by Chaptes 807, Florida Statutes; and hal my name appears in Block 10 or Block 113

indicated on t

s report or suppiemental report is frue an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEM OR PRINAED NAME QF SIGMNING OFFIC|

ER OR DIRECTOR __




