2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
WM HSS, INC

DOCUMENT # P04008075680

Principal Place of Business
4983 VINCENNES STREET

CAPE CORAL FL 33904

Mailing Address

251 LAUREL STREET
WEST BOYLSTON MA 01583

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90030 036 ***150.00

Mimnpn

2. Principal Place of Business I 3. Mailing Address ||I| Il“l | m ‘lm Illlll‘ ‘| ’“l
1Sl SE )6 ™ Lawe
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & State . City & State 4. FEI Numbaar Applied For
/fliplz /()v I 14// /:A, ? 7? 3 & Not Applicable
Zp Caun!ry dip Country i ; $8.75 additional
. 5. Certificate of Status Desired
‘3 ?é‘d? ﬂ ertificate of us Desire O Fee Requirad

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

110

ALSTROM, WAYNE
4803 VINCENNES STREET

CAPE CORAL FL 33904

™ AL msTRom , W/ Ak

Streel;sﬁ,ddress (P.O. ng
1512 s«

NuTtZr is bjot AcceLﬂa,bé) W E

YonprE Corn/

Zip Code

FL | Y 5or ¢

SIGNATURE _

8. The above named entity submits this statement for
the obligations of registered agent.

e purpgse of changing its regisiere

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/K) Yol 5ﬂ£mo7aw £3-]7-24

Signaiure, typed or printad nan%ls!amd agent and hitle if apphcable

(NOTE: Regislerad Agent signalure required whan raxrslahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TITLE ) ~[d’Changa [ Addition
=
NAME ALSTROM, WAYNE A LmsSTRaM, U{_" 7
STREET ADDRESS | 225 SACKETT RCAD STREETADDRESS | " 2 €7 f A s vreiz L s
cy-s-zp - |WESTFIELD MA 01085 CTY-ST-2P WEET Baq o /(p 2 iyl 2/ (E 3
TILE VP 1R Detete TILE [ change B Addition
AN NOYES, ROBERT § e Noy ES, f”‘{ i 2 <
STREET ADDRESS | 10067 YEOMAN LANE STREETADDRESS | 3§ /€ § % 19 b A ) )
onv-s-7p |ROYAL PALM BEACH FL 33411 arv-stze | d pf ( o ma/ F k J3350Y
TTLE - = — - = - oDelte~ —f WL — . ~ [Cchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-51-2P
TLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-S1-2P
TRE [ Delets T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TILE [ Delete TITLE ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-71p cIny-si-ze

of the corporation or the receiver or trustee empowered
changed, or on an attachm

SIGNATURE:

t with address Wi ther fike smpoweared. 03 ) 7
I/wuc/w/ /ﬂ\;rUngj[mg Tﬂo g0k Y50 saye
EGNATUHE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in

lock 10 or Block 1§




