2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G81473

1. Entity Name
WNG MANAGEMENT SERVICES, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90173 032 ***150.00

Principal Place of Business

50 BEAL PARKWAY STE 2
P. 0. BOX 1539
FORYT WALTON BEACH, FL 32548-5372

Mailing Address

P.0.BOX 1539

50 BEAL PARKWAY STE 2
FORT WALTON BEACH, FL 32548-5372

3. Mailing Address

P.0. BoxY 1639

LR D

@%lﬁrl!m/aﬂ SW

Suite, Apl. #, etc.

GOURLEY, WARREN N.

50 BEAL PARKWAY

SUITE 2

FORT.WALTON BEACH, FL 32548

ng’é’“ ”Ze’c' 01212005  Chg-P CR2E034 (10/03)

City & Staje CP; & Stat, 4. FEI Number Applied For
Fork V\EIGHM an , FL- |FOrF WaklonBeach | - 59-2501310 Not Applicablc

Z i iti
LBZ% 4’5 Country % M Cauntry 5. Certificate of Status Desired (| $8.75 Additional

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narne

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obifigations of registered agent.

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

SIGNATURE

Sigratuie typed or printea nama ol reqgistered agen: and tite if applicebie.

{MOTE: Registergd Agem signauro requirad whan reingtxing)

[+231

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE DP O telete TiTLE [} change [ Additon
HAME GOURLEY, WARREN N. HAME

STREET ADDRESS | 50 BEAL PKWY_, STE. 2 STREEY ADDRESS

CITy-sT-21p FT. WALTON BEACH, FL CiTY-ST-ZP

T 87D O Derete TILE [C] change [T Addition
NAME GOURLEY, JOANNA S. HAME

STREET ADDRESS | 50 BEAL PKWY SUITE #2 STREET ADDRESS

CITY-SI-2IP FT. WALTON BEACH, FL CiTY-S1- 29

TILE -vD - O belete THTLE - - {J Change [T} Asdition
HAME GOURLEY, CRAIG HAME

STREETADDRESS | 8605 CROSSWIND DR STREET ADDRESS

Iry-SI- 1P FORT WORTH, TX CiTY-ST-2P

TTLE [ Delete THLE 3 Changa [ Additian
HAME MNARE

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 GITY-51-71P

TINE O pelete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TiTLE O Delete TIRLE [ Change  [] Addition
NAKE HAME

STRLET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M.

NING GFFIGER OR DIREC

12. I hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 3 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

‘address, with all other like empowered.

95 /313

Daytma Prcna #




