2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° Apr 30, 2005 08:00 AM
DOCUMENT # 307974 T 4B Secretary of State

1. Entity Name -
WEALTH MANAGEMENT SOLUTIONS, INC.

Principal Place of Business ) "u Mailing Address
248 S NOKOMIS AVE __ _ T 2485 NOKOMIS AVE
P 0 BOX 1806 ) ~_ . POBOX 1806
VENICE, FL 34284  VENICE, FL 3428¢

T LAY e e

T e

04252005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py I

59-1377061 Not Applicable
” $8.75 Additional
K. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

HOUGH JR,D GRADY o | DO NOT WRITE

248 3 NOKOMIS AVE

VENICE, FL 33595 ' R ~IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registeréd cffice or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE - - . — i - -
Signalure, typed or pinied nama of regisiered agent and Itfe if applicable {NJTE. Regstared Agent sig raquire whan g} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be HDBDDGE*?E?E
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. . O Added to Fees . fj*;B&‘f{JSmgéD#B;DES 13[]. an
10. i " DFFIGERS AND DIRECTORS T T - :
TLE LA TToT
NAME HOUGH JR,D GRADY

STREET ADDRESS | 248 S. NOKOMIS AVE.
CIFY-5T-3P VENICE, FL 34285

TIMLE o
HAME HMOUGH, KAREN J
STREETADDRESS | 248 S. NOKOMIS AVE.
CITy-ST- 2P VENICE, FL

TINLE P
NAME HOUGH, Il . GRADY

ADORESS | 248 S. NOKOMIS AVE,
i:;rfir-z?p VENICE, FL ) S DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
QITY-sT1-2P

Tme

NAME

STREET ADDRESS
CITy-51-21P

———sma—— st it o

TILE

NANE

STREET ADDRESS
Ciry-51-7P

12. 1 hersby cerify that tha information supplied with this filing does not qualify for the axamption stated In Sactien 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal efiect as if made under caih, that | am an officer or directar
of the corporation oF the regeivar or trustee efpowerad o executa this repor as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Bloek 11 if
changed, or on an_attachment with an addrass, with all othar like empowerad.

SIGNATURE: J\@ Ll L D Crah, Hougl a ‘:éw_/os ) - R £ESY

IGNATURE AND ‘rv:,iﬁ OR P_ny(ren NAME OF SIGNING OFFICER OF DIRECTOR f [y Daylime Phone #




