2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15, 2004 8:00 am

DOCUMENT # P03000009898 ecretary of State
1. Entity Name
’ 04-15-2004 90005 039 ***150.00
W.M.H,, INC,
Principal Place of Business Mailing Address
3140 SABINA TERRACE 3140 SABINA TERRACE , 3, .
MELBOURNE FL 32934 MELBOURNE FL 32934 : 5 4 U 3 J 4 b ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State " | 4. FE! Number : Applied For
. _f't,/a'z 0 q 5-6 (/q Not Apglicable
2 Country 4p Counlry 5. Centificate of Status Desired [ ?i;esq lf;:’;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name . __ . _.- ey e - o e, e 4 e
g EERS’ X‘gml AD #EhlgRACE Street Address (P.0. Box Number is Not Accépxable)
MELBCURNE FL 32934 '
City ’ . FL Zip Code

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, | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE -
Signature, typed or printed rame of registered agent and tite i apphcable. (NOTE: Ragistered Agent signature required when isinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PSD : {1 Deiete TILE [3 Change [ Addition
NAME HIZER, WANDA M HAME
STREET ADDRESS | 3140 SABINA TERRACE STREET ADDRESS
CITY-S1-7iP MELBOURNE FL 32934 CITY-ST-ZiP !
TIMLE [ Delete TITLE £ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 3 Delele TITLE ) [T Change  [J Addition
AMME-'— il B el I Cm e e s T e SMAME - < | e - LTy - i B - - el ce s m o L5 e e am widime
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 3 Delete TITLE ' [ Change [ Addilicn
NAME . NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE : [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CI7Y-ST-2IP . CITY-ST-2 )
TMLE [ pelete MLE : [3Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an addresg, with ali cther like empowered. 53‘/

SIGNATURE: - 2-0 25G-2/77

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Date Daytime Phong #




