2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000003111

1. Entity Name o
WILLIAM 8. HALE CONSULTING, INC.

Mar 14, 2005 08:00 AM
Secretary of State

'Mra,ilingr ;ddress
1028 S ADAMS ST
LANCASTER, Wt 53813

Principal Place of Business

1028 S ADAMS ST
LANCASTER, WI 53813

DO NOT WRITE IN THIS SPACE

= [ AIRR RO R A

03082005  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
39-1021971 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HALE, WILLIAM S
1651 SAND KEY ESTATES CT, NO 58
CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agonl and lie f applicable.

{NOTE Reglsterec Agent slgnaturg required when reinstating)

DATE

9. Electlen Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 may Be
O  Addedto Fees

10. " OFFICERS AND DIRECTORS o |

CP

HALE, WILLIAM S

1028 S ADAMS 8T
LANCASTER, Wl 53813

TITLE

NAME

STREET ADRRESS
City-5T-2P

TILE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STAEET ADDRESS
CiTy-81-2IP

TILE

hiAME

STREET ADDRESS
CITY-51-21P

TilLE

NAME

STREET ADDRESS
GITY-ST-2P

_ 00non2ELSTT
[13/14/05-80033-022 150, (0

DO NOT WRITE

"IN THIS SPACE

12. | hersby certly [hat the information susplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(3), Florlda Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr?ss, with all other like empowered 6/ 727 —
10)os 517724
SIGNATURE: L et77 /7. % Al
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone &



