FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000039851 Secretary of State
1. Eniity Name 01-31-2005 90085 004 ***158.75
WEALTH MANAGEMENT & ADVISORY, INC.
Principa! Place of Business Maitling Address
750 NE JENSEN BEACH BLYD 750 NE JENSEN BEACH BLVD v
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
I
2. Principal Place ot Business 3. Maiiing Address ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Numper Applied For
‘ —15- 348005 Not Applicable
Ze Country Zip Country &, Certiticate of Status Desired e ?ese‘g?qqﬁ‘rjad;ﬂom'
6. Name and Address of Current Rogisterad Agent 7. Namo and Addreas of Now Regiatored Agent
” Name ) -
LONERGAN, JOHN . St t:‘ﬂu::c-l30 S(:;ptB-‘ NAt;e 6301‘ .Ec-:ptabgiz-
750 NE JENSEN BEACH 8LVD ree ress (F.O. Box Numper is
W dewsen Renida FL | %8385

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am famiiiar with, and accept

ihe obligations of registered aggnt.
C . Joscen A loles T ReesidesT  j77-05

SIGNATURE
Sigralure, typed or printed navs ¢f regealened agent and LIg if AppIcadia. {NOTE: Ao slored Agent 8:gnatumd fequred when renaling) DATE
FILE NOW!! FEE IS $150.00 8, Election Camoaigl;n F'inanc{ng 35-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
e PRSIDea T O perete TLE Ccrange [ Addition
NAME JosePA A. (oles J NAME
smarsooress | 3814 5w kKlcoPD ST STREET ADDRESS
ev-st2r | Pick Sh.Luce F\ 3Y153 civ-§1-2p
TE O Detete TLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-sT. 2p B CITY- 7. 2P
TITLE 0] belete TITLE Ochange [T Addition
KAME HAME
STEETADDRESS [ T T T ; STREET ADORESS
CIVY-§T-TP CITY-§T-2P
TIe O pejete TINE Clchange [ Addition
NAME ~ L
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
TME [ petete nne DO change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST- 2P
e O patete TTLE I cnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- AP

12. t hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes: and that my nams appears in Block 10 or Block 11 it
chanrged, or on an altachment W an adaress, with gl other ¥ke empowered.

SIGNATURE: . \-23-05

SIGNATURE RNO-PYPED OR PRINTED NAME OF OFFICER OR Date Qayviare Frone ¢




