2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P01000030494 Secretary of State
1. Entity Name _03-
WAKEMAN CONSULTING, INC. 05-03-2005 90175 011 ***150.00
Principal Place of Business Mailing Address
306 E. MAIN 5T., STE. 200 PO BOX 90517
LAKELAND, FL 33801 LAKELAND, FL 33804-0517
R ST AR LA OO
Suite, Apt, #, etc. Suite, Agt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
30-0019032 Not Applicable
Ze Courtry Zp Country 8. Certificate of Status Desired [ fg-nlesqu Additional
6. Name and Address of Current Reglstered Agent 7. Mams and Addreas of New Reglistered Agemt

Narme

WAKEMAN, WILLIAM H I
306 E. MAIN ST., STE. 200 Street Address {(P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL l Zip Code

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

SIGNATURE
* Signatum, typed of DIrad Namg of reQared Rgem 0o TUs 1 appicabie. INOTE: Registared Agam signature requind when renstatng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!! FEE IS $150.00 dr ™ y
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PC [T Dekete TME Oichangs [ Addition
NaME . | WAKEMAN, WILLIAM H |1} NAME
STREET ADDRESS | 1208 LAKE DEESON WOODS LN STRELT ADDBESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-2IP
e VD (0 velss g Ui Crage L) Addiion
NAME WAKEMAN, RICHARD T NAME
STREET ADDRESS | 306 E. MAIN ST., STE 200 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 iy -81-21P
TIRLE ST O oeteta THLE [change 3 Addition
NAME KIRKLAND, HILLEVI E NAME
STREET ADDRESS | 1427 GLENDALE ST. STHEET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY- §T-2IP
TimLE 3 Dakte TILE D (3 Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADPRESS Charles Pe %l
CTY-51- P - 1100 Oakbridge Parkway # 90,Lakeland, FL
me 1 bekts TE (e~ 3 Additon
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2iP
TINLE 1 Dekets Tme D cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutas. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other lke empowered.

4 ) -

SIGNATURE: {1levi _2g_ 441

BIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR IXRECTOR Dawe Daytma Phone #




