FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000005817 Secretary of State
01-12-2004 90007 Q36 ***150.00

1. Enlity Name
PRINCE WILLIAM CONSULTANT CORPORATION

Principal Piace of Business Mailing Address
26041 MANDEVILLA DRIVE 26041 MANDEVILLA DRIVE
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL. 34134
s o 0 O
15126 FUSCOTT vinY ANwWEEE 2gye  |[5126 FRESCeTr wny ppmnteef, 3Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Napws  Fiomon MNArLes | FlLokida 59-3420818 Not Applicabie
32‘2 1 cour‘!-;ys- n ?3"::4 He Gounlryu Ky 5. Certificate of Status Desired i geae'gesqﬁ?;;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 N [P = MName e e e -

HAMP, WILLIAM A I1I Hame  wWiitinmn A .

26041 MANDEVILLA DRIVE Sireet Address (P.0. Box Number is Not Acceptabie)

BONITA SPRINGS, FL 34134
157206 FRSCeTT WAY

Y Naries FL [ 355,

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

the obligations of registered agent.
. —

"L -7
SIGNATURE PR 1porer (704
« Signature, lyped or prinfed naTe of regislered?agoent and Lig f applicablo, (NOTE: Regisiered Agenl signaluse reqguired wihan renglating) DATE
e
FILE NOWII FEE IS $150.00 #. Election Campa\'gn Flinancw'ng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIRLE [ change [ Addition
NAME HAMP, WILLIAM A IH NAME
STREET ADDRESS | 2604 1 MANDEVILLA DR STREET ADDRESS 15126 FRESGTT iMAY
CIFY-ST-2P BONITA SPRINGS, FL 34134 ciry-st-2p NAPES Eivijon Fhle
THLE [ Datete TTLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2Ip
TITLE 7 Delete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS | .- PRI T s e e o = - . STREETADDRESS.| — . -~ . . —_ - . e — .
CiTy-ST-2P CITY-ST-2IP
THLE [ petete THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP GITY-87- 2P
Tme ] peete TIE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e [ elets . TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-7P CITY-§T-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an atlachment with an address, with all othay like empowered.
SIGNATURE: Mu% A ,éazf“" Wiciom A. Haop™® 174 239 598-3738

SlG‘ATUHE AND TYPED Gt PRINTED NAME ysﬂllm OFFICER OR DIRECTOR Dale Daykyre Phone #




