FILED
2004 FOR PROFIT CORPORATION. May 07, 2004 8:00 am

ANNUAL REPORT (AR). -~ Secretary of State

PD3000047604
P SWCN‘;,',,':"ENT #Po 6o 04-22-2004 90009 020 ***150.00
WH CONTRACTING CORP.
Principal Place of Business Maiking Address
651 SEAVIEW COURTS 651 SEAVIEW COURTS 664201 62
SOUTH SEAS CONDOQ. APT. D507 SOUTH SEAS CONDO. APT. D507
MARCO ISLAND FL 34145 MARCO ISLAND FL 341_45 '
I B
! |
2. Prinzipal Place of Businoss 3. Mailing Address mmmﬂ“ I m Ilm I|“| Immm ”i} M‘mmm
Suite, Apt. # ele. Suite, Apt. #. elc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FE| Number Applied For
} _@"/_Qé 37 / b Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired £ Eg'zesqﬁm"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agen!
i Name . )
géw%Eﬁ%}E'CVMCOUHTS - Sireet Address (P.O. 8ox Number.is Not Acceptable) .
SOUTH SEAS CONDQ, APT, @507
MARCO ISLAND FL 34145
City FL ( Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered oltics or ragisierad agent, or both. in the State of Florida. 1 am familiar with, ans accepl
the chligations of registered agent.

SIGNATURE I ;: o2l '~‘-._E E g 5
Sig

AQNAIEA. typed O fretad RAMG of regatarad agon and e of #pphicabin, [NOTE, Regisiened Agent mgnatme reguired when 1pnsiatng) DATE

T "."E!*'-fE:"!'Q‘!’-'-".:-"7*_5.5*':.'3-13‘159@ RO 8. Election Campaign Finanging $5.00 may Bo

i After May 1, 2004. Fée will be S550.W o Trust Fund Contribution, O Added to Fees
~'Make Check Payabls to Florida Depariment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TME D {d pelete TRE I Change [ Addilion

NAME HINE, WILLIAM NANE '

STREET ADORESS | 651 SEAVIEW COURTS SOUTH SEAS CONDO. APT. STREET ADDRESS

ory-sT-2¢  PMARCO ISLAND FL 34145 CiTY-ST- 2P

TmE (] Calete me O Chasge 3 Adailion

NAME NAME

STREET ADDRESS STREET ADCRESS

oTY-ST-2P CTY-ST-3P

TLE [ oelete TME Jchange  [J Adtition

MHE : g e — - - — . .

STAEET ADBRESS STREET ADDRESS

CMY-§1- 8P [ e o — ~ e e R orvesTZP — 8 - e e e -

TLE 3 Delee TE Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

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

e 7 Delete TLE {JChange [ Adéition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P ciry-S1-2P

e P i [ T ™E . ] Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST- 7P

12. ! nereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | em an officer or director
of the corporation ar the receiver or trustee empowered 10 execuld this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed. or on an aftachment with an address, with all sther ke empowernsd.

siaNaTuRE: W SR H ing 42304 224 gz 0094

SGNATURE AND TYFED OR PIGNTED NAME GF SIGNING OFFICER OR DIRECTOR Daytena Phons &




