2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = e

[ DOCUMENT # P03000026113 Aplé22, %005 (fPSS?Ql_ AM
1 Entity Name
Wlh;SER CONSULTING, INC. ecre ary o ate
Principal Place of Businress Mailing; Address )
5645 WELLINGTON COURT 5645 WELLINGTON COURT .
PALM HARBOR, FL 34685 US - PALM HARBOR, FL 34685 S
. 04052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE N T Tappeital
’ 20-0011368 Not Applicable
5. Certificate of Status Desired [} gesa -l.:lesq:‘is:é“una_]

6. Nama and Address of Current Registered Ageant

5645 WELLINGTON COURT _ DO NOT WF“TE

PALM HARBOR, FL 34685 | IN THIS SPACE

8. The above named enlity submits s statement ‘ot the puepose of changing 1\5 veg&ste'ied Py o1 veg1stered agern, of mm in the Sla‘te of Florlda l am famﬁlar wnh and accept
the: obligations of registered agent.

SIGNATURE - - - . - - - - :
Sgnatuee, typed or proted name of registerad agen and wie £ applcablke, {NCOTE: Raq#tered Agert sighaiirg wqwtlzg:men TEIEIANG) . . . CATE ) s
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing %$5.00 may Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Foos
10. OFFICERS AND DIRECTORS T T
TE P
NAME WINDER, DAWN M o o
STREET ADDRESS | 5845 WELLINGTON COURT ik QQQBE:‘ 505 G"%‘ e
GN-5-ZF | PALM HARBOR, FL 34685 , _ .4, guf{ggﬁgmmﬁ f i
— . E‘B 155 s
NAME
STREET ADORESS
{NY-§7-2P - « e
TILE
NANE

e -~ - DO NOT WRITE

B IN THIS SPACE

NAME
STREET AUGRESS
GIY-§1-2P

TILE
HAME
STREET ACORESS ’ l

Cy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

- e e i e S A fa gt F L T P e T e S =

12. | hereby cortify that the 1nformatxon supplied wlth this filing does not quai:fy for the exemption stated in Section 119, 07 3){') Floridz Stalutes. 1 further certify that the Informatlon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effecl as if made uncer oath; that tam an officer of director
of the comparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmerit with an address, with all other like empowered,

SIGNATURE: LQ.MWL wuww Mn MUJMOUJ/ 1—\\10\03 ’?7:1"1@3"&\’!‘@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




