2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Jan 25, 2005 08:00 AM
DOCUMENT # P96000032545 Se c;, etary of State

1. Entity Name
WM BENEFIT SOLUTIONS, INC.

Principal Flace of Business Mailing Address

2910 RUSS STREET POST OFFICE BOX 765
MARIANNA, FL 32446 US MARIANNA, FL 32447

R AR

01172005 No Chg-P CHRZE034 (10/Q3)

DO NOT WRITE IN THIS SPACE PR AppaFa

59-3372731 Nat Applicable
. ; $8.75 Additional
5. Certificate of Status DeSITBd | Foe Required

6. Name and Address of Current Registered Agent

POt HUSS STREET DO NOT WRITE
MARIANNA, Fl. 32448 IN THIS SP A CE

8. The abave named entity submits this statement for the purpase of changing its registered office or registaréd agent, o goth: in the State of Florida, { arm familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — . e "
Bignature, fyped or printed nama of ragiered agent and i if applicable. (NOTE. Asgistered Agent signaturs racuired when reinstaling) DATE
FILE N H FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1?\:&65':':“ wi$“ ff $550.00 Trust Fund Contributian. [0 Added to Fees
10, OFFICERS AND DIRECTORS T
TRE PD
NAME WISE, J G
STREET ADDRESS | 4559 RED OAK TRACE
CIY.STZP | MARIANNA, FL 32446 jUDDUDDlEiﬁDm
g k 01/26/05-80049-018 150,00
NAME WISE, MARSHA H

STREET ADDRESS | 4559 RED OAK TRACE
CITY-5T-2PP MARIANNA, FL 32446

TM.E
NAME

et DO NOT WRITE

ms o | IN THIS SPACE

NAME
STREET ADDRESS
Cmy-5T-1P

TIME

RAME

STREEY ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADORESS
Cny-ST1-2P

12. | heraby carti{g.that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowerad '@ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 it

changed, or an an attachment with an address, with all other like a werad,
SIGNATURE: wlfn ) Z)m;“ |=24-0S  3D-S1e~10

SIGHATUIRE AND TYPED OR W OF SIGNING OFFICEN OR DIRECTOR Daytime Phone #




