2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 180701

Secretary of State

Feb 21, 2005 8:00 am

1. Entity Name

W.H. HINTON, INC.

1102 SE 7TH ST

Principal Place of Business

FORT LAUDERDALE FL 33301

Mailing Address

1102 SE 7TH 8T
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address Hllll

Suite, Apt. #, elc.

Suite, Apl. #, etc.

et W XV ]

[0

1st MOORE

02-21-2005 90084 006 ***150.00

v

JTT

CR2E034 (10/04)

City & State

City & State 4. FEI Number

59-0810061

Applied For

Not Applicable

Zip

Ceuntry

Zip Country

5. Certificate of Status Desired

0O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JACQUELINE, WIELAND
1102 S.E. 7TH STREET
FORT LAUDERDALE FL 33301

Name

ey

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the ohligations of registered agent.

SIGNATURE

-~ I . N ~
MML (JF"CQ‘J&(M?C \)‘/‘Q-IQWCL) 2/1‘9 /05
Sé‘alure, wpéa pimted name o reqistered agenl and ttle i apphcable. {NOTE RBgtSlB}ad Agant signatuta required when reinstating) DATE N
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S [ Delete TITLE [JChange [ Addition

NAME JACKSON, SARAHF NAME

STREET ADDRESS 1815 SE 11TH AVE STREET ADDRESS

Y- ST-7iP FORT LAUDERDALE FL 33316 CITY-ST-2PP

TILE P O petete TITLE [ Ghange  [J Addition

NAME WIELAND, JACQUELINE H NAME

STREET ADDRESS | 1102 SE 7TH 8T STREFT ADDRESS

CITy-S1-21P FORT LAUDERDALE FL 33301 CITY-§t1-1ip

MILE v [ Delete TiLE Clchange [ Addition
T MaMET T WIELAND, CLAY H - NAME T N ) R

STREET ADDRESS | 513 SE 9TH AVE. STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST- 2P

fITLE T [ Delete THLE c ) [ Change  [] Addition

NAME ACK, ANN W NAME SLH k A ho W T

STREET aDDRESS [ 1102 S.E. 7TH STREET sweerancRess | (o S B T =>T

ciy-1-z2p | FORT LAUDERDALE FL 33301 OITY-Si-2P FT. lovdecrdeale FL 3330

TITLE [ Delete TILE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oTY-ST-2P

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CIy-S1-2IP

;k/!e /oS

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ISy K22 -o4ll

TJacgoeline \W e, (a nd_
S|GNATURE:%Q4,L~L) WML Pres,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTCR

Oate

Daytime Phons #




