2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000014065

1. Entity Name
HPW CONSULTANTS, INC.

01-26-2005 90030 050 ***150.00

Principai Place of Business

1009 ROSETREE LANE
TARPON SPRINGS, FL 34689

Mailing Addrass

1009 ROSETREE LANE
TARPON SPRINGS, FL 34689

50007100

2. Principal Place of Business

3. Mailing Address

P.C. Box 118

IR AR R

Suite, Apl. #, etc.

Suite, Apt, #, etc.

01222005 Chg-P CR2EQ034 (10/03}
City & State City & Slate 4. FEI Number Applied For
Tarpon Springs, F1 55-0818301 Nol Applicablo
Zip Country Zip Country " . $8.75 Additional
34688 USA 5. Certilicate of Status Desired O Fee Required
— - 6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name ) - TR e = —

WOLLINKA, DAVID J
2312 US HWY 19
HOLIDAY, FL 34690

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

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'

Signature, typed o printed name of registered agent and

Ute If applicable.

(NQTE: Registered Agent signalure requred when reinstatng)

DATE

" FILENOW!! FEEIS $150.00 - -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

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

TIiLE PSTD I pelete TILE [J Change [ Addition
NAME WALL, HENRIETTA P NAME

STREET ADDRESS | 1009 ROSETREE LANE STREET ADORESS

CITY- §T-21P TARPON SPRINGS, FL 34689 CITY-§5. 2P

TLE O Detets TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-S7-2P

e - - [psiate TILE . -_ . [ crange . {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-57-2P

THLE [ Delete TITLE [} Change [ Acdition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P cInY-51-21P

TITEE [ Delete TITLE ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-20P , ) CITY-§T-2IP

TITLE 3 Dalete TLE [ change £ Addllion
MAME - - NAME - - -

STREE T ADDRESS - STREET ADDRESS

CITy-ST-2P CITY-S1-71P

12. | hareby certify thal the informaticn supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i}, Florida Statutes, | further certity that the information

indicated on this report or supplernental report is true an
of the corporation or the
changad, or on an attach

SIGNATURE:

' N
; e i

ress, with all other like empowered.

accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
tee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

nristts p_warr Lf2%os (241)75P- 2087)

- He
SIGNATURE AND T\YFED OR PRINTED NAME OF SIGNING CFFICER OR D

-/




