. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

D(‘DC‘>UMENT'# M95532 ’ Jan 18, 2005 08:00 AM
1. Ently Narme Secretary of State

W.H.U. INDUSTRIES, INC.

Mailing Address

2830 SW MAPP RD
PALM CITY, FL 34990

Principal Place of Business__

2830 SWMAPP RD

PALM CITY, FL 34990 us

Us

AR RS

01112005 No Chg-P CRZED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0068587 Not Applicable
&. Certiflcate of Status Desired (] ?g':as qlﬁfefgﬁ"“aj

5. Name and Address of q.lgront_ﬁgglsuggg:ﬁiant“

UBER, WILLIAM H
1150 SW RIO VISTA WAY
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8, The above named entity_submits this statemeni far the purpese of changing its registered office or remstered agem or bozh |n lhe State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — N
Signatura, typod of printad neme of iogistered agent and tdia ¢ applicatle. {NOTE Registsred Agert signature required when remeiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Faus
10, OFFICERS ANDDIRECTORS ]
TMLE P
NAME UBER, WILLIAM H
STRELY ADDRESS { 1150 SW RIO VISTA WAY
:‘”TL*E'“'”’ :ALM oy, FL - O B2 748
. - - A7 13052004 1001 154.0
o UBER, HAZEL L A1/ 052004 1-001 150,00
STREET ADDRESS | 1150 SW RIO VISTA WAY
civy-§7-2P PALM CITY, FL
Tm.E A"
NAME UBER, RICHARD K
STREET ADDRESS | 1926 HANT CLUB WAY
vt | PALMCITY, FL - DO NOT WRITE
THLE T - ’ T T
e L IN THIS SPACE
STREET ADDRESS } 786 SE ALBATROSS
CITY-$T-2P PT 8T LUCIE, FL o
TLE
HAME
STREET ADDRESS
CITY-&T-2P o -
TITLE
NAME
$TREET ADDRESS
CiTY-§T-2IP o o

12. | hereby certify that the information supphad wxlh lhxs filin daes not qualify fnr the axemption stated in Section 118, 07&3)("} Floridz Statutes. 1 further certify that the information
Incicated on this report or supplgmental report is trus and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

changed, or or: an attachme ith an addra‘s with ail other like empowere
); o St for™ J 7229 (5

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR BDIRECTOR Baytinve Ptone #




