2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000003205

1. Entity Name

WRH INC

‘Mar 18, 2005 08:00 AM
Secretary of State

Principal Placa of Busingss

9421 MIGUE CIRCLE ]
PORT CHARLOTTE, FL 33981

Mailing Address

9421 MIGUE CIRCLE
PORT CHARLOTTE, F1. 33961

R O

03102005 No Chg-F CR2ZE034 (10/03)

4, FEI Number Appliad For
11-3669108 Not Applicable
5. Gertiticate of Status Desired (|| $8.75 acditonal

Fee Required

8. Name and Addrass of Current Ragistered f\gent

HOODWLLAMR o DO NOT WRITE
PORT CHARLOTTE, FL 33981 iN THIS SPACE

&, The above named entity sugrﬁi{s this stalement for the purpose of changing s regi:steri-:{d office of registered aéeﬁ\. or both, in the State of Fiorlda. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyrs, typad or priled name ul’ragislarod a;;em g Ltle nf apalicabls. {NQTE, Registered Agom signalure recuitad when reinstabng} ) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, T OFFIGERS AND DIREQTONG T . T
e PSTD ’ ’ : .
NAME HOOD, WILLIAM R RSP ) L .
STREETADDRESS | 9421 MIGUE CIRCLE s }Uﬁ{}ﬂl --E'.? 84 gl g i
omv-sT2P | PORT CHARLOTTE, FL 33081 L»__w i__S.fﬂS%-ii} 45-010 150,00
TITLE S
NAME
STREET ADDRESS
CITY-5T-2P B
TILE
AL

s DO NOT WRITE

e T ~ INTHIS SPACE

CITY -31-2ZIP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

s
KAME
STREET ADORESS

CITY-5T-ZIP _ {

rphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
a shall have the same legal effect as if made under oath; that | am an officer or director
red by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Lg- (-0 %! Lo,

Cate Daytime Prone ¥

12. | hareby cartify that the information supplied with this filing does rot qualify far the exea
incicated on this report or suipplarmental repor is frue and accurate and that my sign
of the corporatien or the receiver or trustee empowered to exacute this report ag re
changed, or on an aitachment wigh an address, with all other ke empowered

SIGNATURE:

ORBIRECTOR

SIANATURE AND TYPED O PRI




