: 2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 18,2005 8:00 am

‘_‘
WILLIAM T, PHELPS CONSULTING, INC. 02-18-2005 90065 037 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 540511 P.0. BOX 540511 oo : - -
'ORLANDO, FL 32854 ORLANDO, FL 32854
> e (AL
Suite, Apt. 4, slc. Suite, Apt. #, etc. - 02072005 Chg-P CR2E034 (10/03)
City & State x City & Stata 4. FFI Number Applied For
59-3397221 . Not Applicable
“p Couriry Zp Country ) 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
) ' . Name
UNCH PHER, KEN R* -~ EER T - Kenneth R. Uncapher - -
228 H|LLCREST Street Address {P.O, Box Number is Nof Acgeptable)
ORLANDO, FL 32801 ‘ég‘? North carland Ave.
City Zip Code
7 Orlando FL | *$5861

8, The above named entity its this gfatement J&r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations of regietéred agen
L% - a_/:%a —

SIGNATURE
Signahure, typed o printed name of registered agent and vtle if appliceble, - - {NQTE: Hngisuue.d Agen) signalure required when reinsiating) IJAT? -
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing " ! $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution, L] | AddedtoFees
10. OFFICERS AND DIHECTOHS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. ’ O Dakete TIEE . ' ' . [ Change  [J Addition
NAME PHELPS, WILLIAM T NAME :
STREET ADDRESS | 706 W 2ND AVE STREET ADDRESS
CIy-§1-2IP WINDERMERE, FL 34876 CITY-ST-2IP
TIE i 1 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE X . 3 Delete MLE [ change  [J Adgition
" NAME ” . JNAME ) -
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE O pelete TLE : - O cChange  [J Addition
HAME HAME ’
STREET ADDRESS STREET ADDAESS
CTY-ST-7P . CITY-ST-2IP _ .
TIMLE . [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P - e R ’ CITY-ST-7P N
TITLE P o [ netete TE ’ e ‘JChangs [ Addition
NAME . - . : G L ) :
STREETADDRESS | . L . T STREET ADDRESS
CITY-ST-2P ; S T . o - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor tha exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

P L —— - | 4 .
SIGNATURE: __ o = T 2{+[(eo < /401} e — &7 69

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 OR DIRECTOR Date S Daytime Phane #




