2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P01000094597

1. Entity Name
WJHJ FINANCIAL CONSULTANTS, INC.

04-04-2005 90088 047 ***150.00

Principal Place of Business Mailing Address

244 20-MARSH-ANDING-PKWY_
"PONTE VEORA BEACH, FL 32082

220 MARSHEANDINGPIWE
PONTE VEDRA BEACH, FL 32082

UUUJJJ"d

2. Principal Place of Business 3. Mailing Address

]

TR

I8 Glen Coue Place e Glen Cove Place
Suite, Apt. #, etC. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pente Vedra Beach  FL orte Vedro Beoch FL 59-3751783 Not Applicable
gp,R o8a Country Zp ZAOR A Couniry 5. Centiticate of Status Desired O Eeaa';z::;gﬂonal
— - —6.-Namoc and Addross of Current Regi: Agent [— -—-7.-Namo and A of New Reg ad Agent —
Name
HALL, WILLIAM J
200 SOLANA RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITEC

PONTE VEDRA BEACH, FL 32082

City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and titke il applicable.

{NOTE; Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ petete ITLE {J Changs [ Addition

NAME HALL, WILLIAM J NAME

STAEET ADORESS | 24420-MARSH-LANBINGPIONY. sReerapDRess | WV G len (Cove Place

CITY-§7-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TITLE v O petete TITLE [ Change + [ Addition

NAME DAVIS, RITA NAME

STREET ADORESS | 24420 MARSH-IANDING-PIWY. sweEraness | 1B Glen Cove Ploce

CITY-ST1.2P PONTE VEDRA BEACH, FL 32082 CITY-ST-7IP

Tme [ pelets THLE [ Ghange [ Addition
NAME I - = NAME _— -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ pelete TMLE (O Change [ Addition

HAME NAME

STREET ADORESS STREET ADDYESS

CITY-5T-2P GITY-ST-7IP

THLE O Delete TNLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE 7] Detete TITLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY- 5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same laegal effect as if made under cath; that | am an afficer or director
of tha corpoeration or the receiver or trustee empowerad {0 axecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a\tachmerlg with an address, with all other like empowered.

SIGNATURE:

3124)05

Daytiane PHone #




