2004 FOR PROEFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P01000060964

1. Entity Mame

W/H PROFESSIONAL ASSQCIATES, INC.

Mailing Address

__1485 S.W. SILVERPINE WAY
UNIT B-1
PALM CITY, FL 34990 US

Principal Place of Business

7378 W, ATLANTIC BLVD
#227

MARGATE, FL 33063 US

DO NOT WRITE IN THIS SPACE

FILED
_Apr 14, 2004 08:00 AM -
Secretary of State

ASHTSG RN

i

0

04102004 Mo Chg-P GCHZED34 (10/03)
4. FEI Number ) ] Applicd For
£65-1114270 tot Applicable
- . $8.75 aaditional
5. Certificate of Status Desired D, Fee Required

6. Name nnd Address of Curtent Registered Agent

NORMAN, WILLIAM H
7378 W. ATLANTIC BLVD
#227

MARGATE, FL 330682

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registared agent, of both, in the State of Florida. | am famihar with, and accept

the chligations of registered agent.

SIGNATURE

Signatuce, typed ¥ printed nama of mpiziemd agent and Sie ¥ eppicabis.

| {HOTE. Fagisiaeod Agent signature required wnan reinstaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Carnpaign Firancing

$5.00 may Be
Added to Fees

Nooonoiienge
(414,/04-80005-51 150,00

10. OFFICERS AND DIRECTCRS !

PSTD

NORMAN, WILLIAM H

1485 S.W. SILVERPINE WAY

PALM GITY, FL 34890 . s -

THE

HAME

STREET ADDRESS
CITY-sT-2P

THLE

NAME

STREET ADDRESS
GITY-5T-2IP

TME
NAME
STREET ADDRESS
CITY-SF-2P e

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

oo o+ ¢ T s o iy T

iy L - M

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is frue

of the corporation o;{(h o

changed, or on an aligthong

SIGNATURE:

—1 - 2t . . L RTINS cL . o
3 does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further canify thay the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
j A0IesSwith all other like empowered.,




