2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000056778

1. Entity Name

WH & E SERVICES, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90073 047 ***150.00

Principal Place of Business

7601 HIGH RIDGE RD
BOYNTON BCH; FL 33426

Mailing Address

7601 HIGH RIDGE RD
BOYNTON BCH, FL 33426

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 é 3 S 7‘é Not Applicable
ap Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Aaitional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, WILLIAME. -. - - . S e o B Do e stssmnd
7601 HIGH RIDGE RD . Street Address {P.0. Box Number is Not Acceptable),
BOYNTON BCH, FL 33426 !
: Cit Zip Codi
s iy FL | ip Code

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

the obiigations of registerad agent.

SIGNATURE

Sonature, typed o primed name of registered agent and titte ¢ apphcabg

{HOTE: Registered Agent signature requred when resstaing}

DATE

“FILE NOWI! FEE IS $150.00
Aﬂsr May 1, 2004 Fee will be $530.00

9. Etection Campaign Financing
Trust Fund Contrtbunon

Added to Fees -,

$5.00. May Be ’

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DP O petete ME O change [ Addition
NAME WOOD, WILLIAM E RAME

STREET ADDRESS | 7601 HIGH RIDGE RD STREET ADDRESS

CITY-S7- 2P BOYNTON BCH, FL 33426 CITY-S7-2P

TLE DV . O ceiete TITLE [ Change [ Addition
HAME WOGO0D, FRANCES A RAME

STREET ADDRESS | 7601 HIGH RIDGE RD STREET ADDRESS

Cry-s7-2p BOYNTON BCH, FL. 33426 CITY-ST-ZP

THLE [ petete TILE [Jchange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, .= — - — CITY-51-ZP - - - b - -

TLE 3 celete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIEE [T Defete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TILE [ 71 Delete MLE Ochange [ Additian
NAME : NAME : . -
STAEET ADDAESS | - " STRFET ADDRESS -

CITY-§3-2P. - Cy-S7-2P - -| - T o

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
|nd|caled on this repart or supplemental report is true and acGurate and that my signature shall have the same legal efleci as if made unger oath; that | am an officer or director
of the Corporatién of the receiver of Tustee empowered 10 execute this reporr as reguired by Chapter 807, Florida Sra!ules and that my name appears in Block 10 o1 Block 11 if

. changed, or on an attachment with an address, with ther |jHe empower; .
W 2 A Githam & e
SIGNATURE: Vs, Hens LY ey S6/-S B8/

mns AND TYPED OR PRINTED NAME OF soema?nﬂn OR DIRECTOR

Daytme Phone #




