2005 FOR PROFIT CORPORATION
: . FILED

~ ANNUAL REPORT (AR} .
DOCUMENT # H64817

1. Entity Name

W. T. H,, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Princtpal Place of Businass __
1201 E. BAY DRIVE

Mailing Aderess
1201 E. BAY DRIVE

LARGO FL 34641 LARGO FL 34641 .
Suite, Apt. #, etc. - - Suite, Apt #, efc. = 1st MOORE CR2E034 (10/04)
City & Siate — Ty 850w N 4. FEJ Number Aoplied For
o o 59-2551836 o Aopicatie
Zip Country Zp Country 5, Certificate of Status Desired | gi'giljf;"""al
6. Name and_Addr;ss of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
I.‘_léAONICE?ACS*% &%’L&P‘]A\/E Street Address (P.Q. éox Number is- Net Acceptable)
LARGOC FL 34641 -
. Ciy FL Zip Code

8, The above namad entity submits this statement far the-;;ur;-:ose of changing its reéistered office or ragistered agent, or both, in the State of Florida, | am farnifiar with, and accept
the ohligaticns of regisierad agent. .

SIGNATURE . - N .i

Signalule, typed o phnted name of registered agent and litle ¢ applesble INOTE Ragisterac Agent signaturs requirad whan remslating)

BATE

T

FILE NOW!! FEE IS $15000 =
After May ', 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Atlded to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS L ﬁ11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hne PD 7 Datete bt [ Change T Addition
NAME HANCOCK, WILLIAM T. NAME HIEE 24 S mE

STRCE ADORLSS 11201 E. BAY DR, SIRFET ADDAFSS A 1B =-BULEE-ET 1l

CITY-57-2IP LARGO FL Lny-st- 7P

e Dvp 3 Detete itk TiThange [ Addition
NAME SMITH, JAMES E. NAME

STREET ADDRESS | 1201 E. BAY DR. SIREET ADDRESS

CIry-§7-21p LARGO FL A o jorseae

T O oeete Tt [ thange [ Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

ChY-T-2p o CITY-37- 2P

Lk O Deiate e [ change [ Addition
NAME J NAME

STREET ADDRESS SIAEET ADORFSS

ClIY-§1-2IR ) CITY-S1- 2P

1 [ Delate e [COichange ] Additien
NAME # NAME

STREET ADDRESS STREET ADORESS

CirY-ST-2IP . o CIY- ST AP .

HILE 7 Delete e [ ohange I Addition
NAME F NAME

STREET ADDRLSS T STREET ADDRESS

CTY-8T- 2P QITY-$T 2P

12. | hareby coriify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 19.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an addres all other ltke ampowared.

SIGNATURE: NE Sames ESmiTH VP
SIGHATIRE ANDAYPED ON PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

21508  727-584-8088

Date Daytrma Prang #




