FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # (G81469 05-03-2005 90173 029 ***150.00

1. Entity Name
WNG CONSULTANTS, INC.

Principal Place of Business Mailing Address ~UDJY f ( {;

50 BEAL PARKWAY STE 2 50 BEAL PARKWAY STE 2 ?

P. 0. 80X 1539 P. 0. BOX 1539

FORT WALTON BEACH, FL 32549-1539 FORT WALTON BEACH, FL 32549-153%

T EADRIRARED R AR B
20 Peal “ﬁarmaj Sw|” P0.Box 1539
e At et Sulte, Apt. #. elc. 04292005  Chg-P CR2E034 (10/03
St 2 ° (1909

& Stat ity & Stat 4. FEI Number Apgplied For
ﬁr‘i—ama—w\ Bmuq/ﬁ %r}l— a‘;\}a,um BMCH,FL- 59-5?091] 317 NZ?AZ;IE;DIE

; Count < .
gﬂé‘.—l 6 Uiy épg\wq ountry 5. Certificate of Status Desired ; ?i';‘ilﬁ?:é“onal

6.. Name and Address of Current Registorad Agent - 7. Nameund Address of New Registered Agent — -
Name
GOURLEY, WARREN N.
50 BEAL PARKWAY Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 2

FORT WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE
Signature, typed or priniaid name of 1egistered agert and ke it apphcable (NOTE: Hegistersd Agent sigratses requirad when rginstaning) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delere TITLE [[] Chasge [ Addiion
HANE GOURLEY, WARREN N. NAME
STREET ADDRESS | 50 BEAL PARKWAY, STE 2 STREET ABDRESS
CiY-§T-2F FT. WALTON BEACH, FL SITY-ST-2IP
THLE 7 Delete HTLE [ Crange  [1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciy-ST-7Ip CITY-57-219
TIE [ Delete TMLE L L B [ Change [ Addition
FANE T - T CNAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2IP CITy-S1-219
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2iP CITY-81-219
TITLE O Delete TITLE [] Chanze [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P GiTY-ST-2P
TMLE O Delete TITLE - : : [JChange [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P LITY-ST-0

12. | hereby ceriity that the intormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurats and that my signature shal! have the sarme legal effect as If made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 19 or Block 11 i

changed, or on an attachrnent with an address. with alt other like gmpowered
2 S Aplo s £50 297 )3/%

SIGNATURE: L L




