N

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000014065

1. Entity Name
HPW CONSULTANTS, INC.

Secretary of State

01-23-2004 90043 001 ***150.00

Principal Place of Business

1009 ROSETREE LANE
TARPON SPRINGS, FL 34689

Mailing Address
1005 ROSETREE LANE

TARPON SPRINGS, FL 34689

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
S5—- cP / ? 0 / Not Applicable

¥l Zf Count it

P Country P ountry 5. Certificate of Status Desired d $8.75 A.ddmonal
) Fee Required
~===nr = §:2Name and Address of Currcnt Reglstered Agent==—-"" -2 {: =2 mme. - ———7 = Kam@ and Addrass of Naw Raglstered Agent- = —-
’ Name '

WOLLINKA, DAVID J
2312 US HWY 19
HOLIDAY, FL 346890

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and litle if applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . e
FILE NOWYt FEE IS $150.00 9. Llection Campalgn F.mancmg $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE O Change [ Adgition
HAME WALL, HENRIETTA P NAME
STREET ADDRESS | 1009 ROSETREE LLANE STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 CITy-8T1-2IP
TITLE (J Delete TITLE [ Change  [J Addition
“NAME NAME
STREET ADDRESS STAEET ADDRESS
SLN-STZP - 4 e e R OTCSTP e
TITLE O petete TITLE [ Change [ Addition
NAME.- NAME
“STREET ADDRESS STREET ADDRESS
CITY-S$T-7ZIP CITY- 5T-ZIP
TITLE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IF
LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation or the re

et 1 Heneivrm

ver or trustee empoweted to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagdfment with an address, with all other like empowered,

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

[-R0-0Y (727)85P-2087

Date Daytime Phona #

7&(/.44/,)




