2005 FOR PROFIT CORPORATION

_______ANNUAL REPORT (AR) FILED
DOCUMENT # P00000101485 0 Apr 04,2005 08:00 AM

1. Ently Name Secretary of State
WPE CONSULTING, INC.

Principal Place of Business. _ Mailing Address T . ’ -
26851 CHANCERY LANE 2951 CHANCERY LANE

CLEARWATER FL 33759 . CLEARWATER FL 33759
Suite, Apt #, ete, — i o Suite, Apt. ¥, efe . h 15t MOORE CR2E034 {10,{04)
City & State i T ] City&Sae - o 4. FEl Number Appliad For
) 59-3679230 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S T Name
gga(s'OGSSE?gi!YOQTH STE 100 Street Addrass (P.Q. Box Number is Nat Acceptable)
CLEARWATER FL 33761 -
City FL l Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or bot,in the State of Florida | am familiar with, and accept
the abligations of registerad_agent. -

SIGNATURE T — —— =
Stgnatura, Typad of hted NaMs of regrate-ad agen: aad tide f appicabia TNOTE Regusiersd Agenl signature required when rainstating] DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Foe Will Be $550.00, . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. CERCENRS AND DIRECTORS 11 ' ADDITIONG /CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE D - ) [ Delete e [ Change L] Additian
NAME PANDORF, WARREN NAME HOCOO02e 7597 ¢

SIREET AGDRESS | 2851 CHANCERY LANE . STRECT ADDRESS Sa/04/ 0530074022 150,00
ClY-ST-29 CLEARWATER FL 33759 oy SE-ip

WLE VP T O Delete uiE [l Change [ Addilion
NAME PANDORF, GENIA NAME

STAFET ADDRESS | 2941 CHANCERY LANE 1 STREE] ADDRESS

CIFY-ST-2IF CLEARWATER FL 33753 Clv-sl- 2

TITLE S T T e R ' O Change ™ L Addticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY- 512 . o CITY-31- 2P - _
117E [T Delete TITE [J Ghange [ Additen
NAME hAME

SIREET ADDRESS $TREFT ADDRESS

Cliy-ST- 2P CIFY-51- AF

THLE C Cloelete e o O change T Addition
NAME NAME

SIREET ADDRESS SIRECT ADDALSS

Ciy-S1-2p Q1Y S1- )P

Tl - O opelete i ' ichange [ Addilion
KAME NAME

STREET ADDRESS STREST ADDRESS

CHY-ST- 2P l CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmaticn
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
af the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: _aé&@:;g_%ﬁ&/ 3/,5/05  (727) 793-po20
SIGNATURE AND TYPED OR PHINTED?‘R!?F SIGNING OFFICER OR DIRECTOR 7 Aare ¥ Daylma Prone ¢




