PN

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000117103

1. Entity Name

ecretary of State

04-26-2004 90496 017 ***150.00

WHH DIVERSIFIED ENTERPRISES, INC.

Mailing Address

511 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33149

Principal Place of Business

511 NORTH MASHTA DRIVE
KEY BESCAYNE, FL 33149

RO

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Appliad For
65-1158889 Not Applicable
Zip Country Zip Country . X 58_75 Additional
§. Certificate of Status Desired ] Fee Raquired
6. Name end Addregs of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

GAMYER, WILLIAMH™
511 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33149

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

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

, typed or printed name of regisiered agent and title if epplicable. {NQTE: Regsterad Agent signatune required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TE PD O Delete e Dlchange [ Addition
NAME HEGAMYER, WILLIAM H NAME

STREETADDRESS | 511 N. MASHTA DRIVE STREET ADDRESS

CITY-ST-219 KEY BISCAYNE, FL 33149 CiTy-§1-29

TRE [ pelete TME [ ¢Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST- 2P CITy-81-19

TLE 3 Duiste THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TIRLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 Detete TITLE {1 Change [ Aodition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-BF CITY-5T-2P

TME - T Daete TME [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-BP CITY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true 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 corporation or the recefver or trustes empowered Io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £#x — Y-bod Jp¥-341.250
- Date yiare #

SIGNATURE AND TYi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




