2005 FOR PROFIT CORPORATION . . FILED

DOCUMENT # F88618 ]
1. Entily Nams
W(LE{AMS FINANCIAL CONSULTANTS, INC.

ANNUAL REPORT . . ~ Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business- . Mailingi Address

3?00 N UNIVERSITY DRIVE 73000 N UNIVERSITY DRIVE
2 2F

CORAL SPRINGS, FL 33065 _ CORAL SPRINGS, FL 33065

—====1 " [N AR AR

03152005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4P Norroer FomiedFa

58-2204455 Not Applicable
i . $8.75 Additional
5, Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registerad Agent

pLavs dos PR e DO NOT WRITE
%'ZJRAL SPRINGS, FL 33065 7 L . lN THIS SPACE

B. The above named entity submils this staternent far the purpose of changing its registered office or registered agent, or both, in thé Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - — =
Signaturs, typed or printed name of ragistered agent and titte i appiicabie, {NOTE: Regislorad Agant sighatura reguirad when refnstating) B - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS - [
e P T RO -
HAME WILLIAMS, JOSEPH P, JR

STREET AZBRESS | 3000 N UNIVERSTIY DRIVE 2F

TR [ A
erv-sT2e | CORAL SPRINGS, FL 33065 UL P T

e UE0P4/05-800%3-001 150,00

TLE 8
NAME WILLIAMS, LOIS COLE -
STREEY ADDRESS | 3000 N UNIVERSITY DRIVE 2F
CITY-5T-ZiP CORAL SPRINGS, FL 33065

TIMLE
NAME

s o DO NOT WRITE

o | |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-21F

TTLE

NAME

STREET ADDRESS
Cy-ST-ZP

TITLE

NAME

STREET ADDRESS
G- ST-2iP

12. ] hereby cestify that the information sﬁ{:pﬂed with this filing does not qualify for the exemption stated in Section 1#9,071(3Jﬂ). Florlda Statutes. Tfurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macfe under oath; that | am an officer or director
of tha corporation or the receiver or tea empowered to execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress;with ali othgs like empowered.
-~
[ )4 Q"ﬂ 2- (-0
j 77 Dats

SIGNATURE: ¢ b tmrmmmmonms

Daytime Phiona #




