2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

Secretary of State

DOCUMENT # P00000099811 05192004 90044 020 ***150.00
1. Entity Name
WSH CONSULTING, INC.
Principal Place of Business Mailing Address J4U 130 0 1
2843 BANYAN BLVD CIR 2843 BANYAN BLVD CIR
BOCA RATON, FL 33431 BOCA RATON, FL. 33431
S v LR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1056014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gesqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HUSEY, WILLIAM S
2843 BANYAN BLVD CIR Nw
BGZA RATON, FL 33431

}

Street Address (P.C, Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typed o printec name of registerad agent and titte if applicable.

(NQTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 telete TITLE [ Change [ Addition
NAME HISEY, WILLIAM S NAME

STREET ADDRESS | 2843 BANYAN BLVD CIR STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CHTY-ST-2IP

e [ Delete 13 O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

Cy-ST-2IP CITY-ST-21P - -

TITLE [ pelete TITLE [CJ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida §iatules; and that my name appears in Block 10 or Block 11 #

changed, or on an atiachment with an address, v}nh all other like empowered.

SIGNATURE:

L4, 700)

SIGHA

pﬂw OR FRINTED \AHE OF SIGNING OFFICER OR DIRECTOR

Data 4 /Damime Fhong &

L



