2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ' )

DOCUMENT-#KS82729
1. Entity Name Jan 20, 2004 08:00 AM
WHCO, INC. Secretary of State
Principal Place of Business " Mafing Address —
/0 JOHN H. WILLIAMS R, CI0 J0HN H. WILEIAMS IR
660 NORTH CITRUS AVENUE PO. BDX 381
CRYSTAL RIVER, FE 34428 IS CRYSTAL RIVER, FL 34423 I8 .
~ MRLEEERMERRER L ER TR LN I
01052004 No Chg-P CR2E034 (16/03)
Do NOT WRlTE I N TH IS SPACE 4, FEI Number - T AppliedFar
59-2851407 , B 77' B gNotApplicgb!e
5. Certificate of Status Desived ﬁ !ﬁ-gfq Addiional
8. Name and Addross of Cutrent Registered Agent. 1 I

S50 NORTY CIERUS AVENUE DO NOT WRITE
CRYSTAL RIVER, FL. 34428 ' - ——IN THIS SPACE

8. The above namad enlity submits this stalemaent for the purpose of changing its registered cffice of registered agent, of both, in the Stala of Fonda. | am familar with, and accept
the abligations of registarad agont. i )

SIGNATURE 3 i E— e

Signatine, typed of printed nama of regisisrad agent and Be it appicable. {NOTE. Raglstared Agent signature requizad when eisieing) TDATE

FILE NOW!I FEE |S $150.00 8. Blection Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Faes
10, OFFICERS AND DIRECTORS I _ )
TME P
HAME WILLIAMS, JOHN H. JR. - T T T T T T T
STREET ADDRESS § 660 NORTH CITRUS AVENUE
COY-5T-7P CRYSTAL RIVER, FL 34428
wE W o §y - T 5 par o T,
1 T il o {6

e WILLIAMS, DINAH (s f—‘f{f«fé{f{g{}a&t{ Ei‘IUS 156, 75 -
STREFY aD0RESS | 660 NORTH CITRUS AVENUE SR T T s
ery-SI-TP | CRYSTAL RIVER, FL 34428
e v )
NAME WHLLIAMS, LOUIS J.

1101 ROLLING WOQODS LANE
e | LAKELAND, FL DO NOT WRITE

Ei ?V:LL!MRS, JOHN H. JR. l 'N TH ’S S PAC E

STREET ADDRESS | 660 NORTH CITRUS AVENUE
CITY- ST-71P CRYSTAL RIVER, FL 34428

TILE
NAME
STREET ADDRESS L

oY st 7p

AL

RANE

STREET ADORESS
oy 57-7P

12. {herehy oem!fz that the informaion suppilea with this fiing does net qualify for the exemplion stated in Section 1 19,07(3)(), Florida Statas. 1 fnfer cartify that Hha Tnomaton ~
indicated on this raport or supplemental report is true and acowrate and that my signature shall have the same legal eflect as If made under cath; that  am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name apbears in Block {0 or Block 11 if

changed, of on an attachment with an address, with aff other filke empowared. ) o
( -
SIGNATURE: %&cﬁr W Misn b enidad ' I/Z{L/ o 3527473302

(TURE AN TVPED DR PAMTED NAME OF SIGNRIG O5FICER Ot DIRECTOR Dayime Phone §

e T /T



