FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PSENUMENT # 681 473 05-03-2004 90759 030 ***150.00
. Entity Name
WNG MANAGEMENT SERVICES, INC.
Pancipal Place of Business Mading Address . M
50 BEAL PARKWAY STE 2 50 BEAL PARKWAY STE 2 1 q u 1 7 b 3 1
P.0.BOX 1539 P. 0. BOX 1539
FORT WALTON BEACH, FL 32548-5372 FORT WALTON BEACH, FL 32548-5372
T v ISR AR AT
Siulite, Apl. #, ete, Suite, Apt. #, ete. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2501310 Naot Apphcabia
Zip ] ] . C_ounlry Zip Courntry 5. Certlicato of Siatus Doskod O gg}.;igg:{ijﬁpnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GOURLEY, WARREN N.
50 BEAL PARKWAY Street Address (P.O. Box Number is Not Acceplable)

SUITE 2
FORT WALTON BEACH, FL 32548

City F’L l Zipy Code

8. The above named entity submits this statement lor Lhe purpase of changing ils registared office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanatuie, iyped @ prinked rame ol tszssterga agont ard titke i INOTE Rogislered Agan: sigriatuze reuiad whan & SATE
FILE NOW!!! FEE IS $150.00 ¢ Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribubion. 3 Added to Fees
19. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
ML bpP O Detote 1L, S/T/ D [}2\1 Ctange [ Addition
NAME GOURLEY, WARREN N, NAME Joanng GlWi’Lﬂij 2
SRR AUDRESS | 50 BEAL PKWY., STE. 2 s s | B0 Peal Partyodd Sw
CAY-Sh-7IP FT..-WALTON BEACH, FL GITY-51-71p Fort (Wakton th [ FL
filE v ' O Deiete g v/D Clcrange X Addiion
NAME GOURLEY, JOANNA S. NAML Craig Caourie
STREET ADDRESS | 885 SANTA ROSA BLVD, 309 et s | Blooes CYess A Dr.
ory-si-20 | FT. WALTON BEACH, FL orv-sl-zp [Fort WortHa ,'ﬂl
WHE ~ == - - O Delets TIE -7 [J Change 3 Addilion
NAML NARE
SIREET ADDRESS SIREET ADDRESS
CIY-§T-7p CITY- 3120
LE [J petet: THLE [ Ghange 73 Addilion
HAME NAME
STREE ADLRLES SIRLET ADGRESS
CHY-51-21p GIIY-51-2Ip
HILE [T deler TITLE [T Change 3 Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-$1-7e CITY-5T-4Im
1L 3 Delete TmEe O change 3 Addition
NAME MAME
STREET ADDRESS STREET AGRESS
CITY-5E2Ip CIY-51-70

12. | horehy caitify that the mformation supplied with this filing does not quality for Lhe exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certily thal Ihe information
indicated on this report of supplemaental report 1s rue and accurate and that my signalure shall have the same legal sifect as Il made under calh; that | am an officer or director
of the corporation or the receiver o lrustee empowered Lo execuls this report as required by Chaptor 807, Florida Statutes; and Lhal my harne appears in Biock 10 or Block 111t
changed, or on an attachmenl with an address, with afi other like empowered,

SIGNATURE: 4 2ol it hoRipy §.Govnt e 3o il o (&%50) 9H3-1313

SIGNATURE AND TYPED OR PRINTED NAME aﬂismumc. OFFICER OR DIRECTOR Do Caytine Thora #
~

4



