2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000057957

1, Entity Name

WILLIAMSEN CONSULTING, INC.

04-07-2004 30038 020 ***150.00

Principal Place of Business

992 BAL ISLE DRIVE
FORT MYERS, FL 33919

Mailing Address

992 BAL ISLE DRIVE
FORT MYERS, FL 33919

54027531

2. Principal Place ot Business

3. Mailing Address

(T

Suite, Apt. #. elc.

Suite, Apt. #, etc.

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apblied For
AL o33 7N tot Applicabls
Zip Country Zip Coundry - $8.75 additional
- — e e e e o _5 Eerflfﬁa.tiit,sitaws ,D,e_s.l_r?d ._—.D__ Fee Required . . - . _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSEN, CHARLES T
992 BAL ISLE DRIVE
FORT MYERS, FL 33919

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printad namea of registered agent and e 1f spplicabla.

(NOTE: Registsred Agent signatura requiret whan reinstating)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
MiE PSD ] Delete TITLE (I Change ] Addition
NAME WILLAMSEN, CHARLES T NAME
STREET AODRESS | 982 BAL ISLE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-8T-2P
TTLE VTD 1 Delete TTLE [ Change [ Addition
NAME WILLIAMSEN, PAULA M NAME
STREETADDRESS | 992 BAL ISLE DRIVE STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
=TMEm = = S Rl [B}:peiglpm——=—= Rl e e e e Dom st o | Aiion|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$7-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for
indicated on this report o supplemental report is true and accurate and that rm
of the corgoration or [he receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes;

n address, with all other ke emppwered.

changed, or on an attachment wi

SIGNATURE:

/
=

oy

r"T~ .

(s

the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
v igrature shall have the same legal effect as il made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 111l

2—/’-0 %4  239-57a- ¢SR

T

SIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER

Date Daytima Phona




