- FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM
ANNUAL REPORT Secretary of State

[DOCUMENT # P02000132796

1. Entity Name

WWHP INVESTORS, INC.

Principal Flace of Business ) . ) Mailing Address
2516 NW 43RD STREET 2516 NW 43RD STREET
GAINESVILLE, FL 32605 _ GAINESWVILLE, FL 32605

1 | AFSRER G

07062004 Mo Chg-P CR2EQ24 (1

DO NOT WRITE IN THIS SPACE e AoIei TS

57-1142059 Nat Applicable

5. Certificate of Status Dasired 0 gﬂse'g;r’ql‘;?:dm"“a'

6. Name and Address of Current Registered Agent — A—
KROPP, JEFFREY
2516 NW 43RD STREET Do NOT WRITE
GAINESVILLE, FL 32605 B . IN TH!S SPACE
L

8. The ahove named enfity submits this statement for the purpose of changing its reglsterad office or registared agent, or keth, in the Stale of Florida. 1 amn familiar with, and accept
tne obligations of registered agent.

SIGNATURE — — ——
Sigrature, typad er printod name of registered agent and title If applicable’ (NOTE. Registered Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be o _
Due by September 8, 2004 Trust Fund Contribution. O aAddedto Fess - Uf}[f 154538
_ : U7/ UBAS-BRII 203 sen on

1D. OFFICERS AND DIRECTORS iR i B
L PD - ’
NAME WATSON, LARRY R

SIREETADDRESS | 2516 NW 43RD STREET
CITY-§T-2 GAINESVILLE, FL. 32605

TME
NAME
SYREET ADDRESS
CiTY-87-Zf L

g
NAME

T - DO NOT WRITE
s | T IN THIS SPACE

STREET ASDRESS
Ity -sT-2i9
TIMLE

NAME

STREET ADDRESS
Cy-S1-2P
TLE

NAME

SIREET ADDRESS
CITY-87-2lP

12. | hereby cerlify that the information supplied with this ﬁling does nat qualy for the exemplion stated in Section 11’9.07%3)(1). Florida Statutes. [ further certify that the mformation
indicated on this reporn or supplgmental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that § 2m an officer of directar
of the carporation or the recgivefbr trustea smpowerad I exacute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Block 11 if
changed, o an an attachrms th an TSN, with all oer like empowerad.,

SIGNATURE:

s:cmmn(hmﬂwm:n OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ST - Dato Daytirs Phons #




