2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000075641 ecretary of State
. Entity N
W.H. ANDERSON ENTERPRISES, INC. 04-07-2004 90026 010 ***150.00
Principal Place of Business Mailing Address
9311 N.W. 11TH COURT 9317 NW. 11TH COURT
PEMBROKE PINES, FL 33024 ) PEMBROKE PINES, FL 33024
R T G0 WA A
. J B
Suite, Apt. #, stc. Suite. Apt. #. elc. 04032004 Chg-P CR2E034 (1 OIDSi
Cily & State City & State 4. FEI Number - | Applied For
14-1889849 ot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gqu’;"r:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - *&{.__..
- o Name - = - - == [

ANDERSON, WILLIAM H e -
9311 NW. 11TH COURT {reet Address (P.O. Box Number is Not Acceptable) i

PEMBROKE PINES, FL 33024

City . -’&FL E 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 obligations of registered agent.

SIGNATURE
Signatue, typed or ponted name of registered agent and title f appboanie. (NOTE: Registerec Agent signature required when remstsing) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5650.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
HILE D 1 Delete TTLE V/ T * [ Change m Addition
RAME ANDERSON, WILLIAM H : HAME L ézun/ EOMEA -~ Andsgson)
STREET ADDRESS | 9311 NLW. 14TH COURT snETRes | B/ Nww 11 7
Crv-sT-2P | PEMBROKE PINES, FIL 33024 £ITY. 5T 2P PEMBROICE PHWES L 330w
e 1 Delate e T O Change 3 Acciion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§T-2P CiTY-ST-2P
TIMLE O Detete TLE I change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADORESS A .
-CITY-§7-78 - ’ CY-SF-2P ! -
TMLE O Delete TiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-7p
TME [ pelete THTLE [3change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CrY-ST-29
TITLE [ oelete TILE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-20

12. t hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or ruslee empowered lo execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ ~ @Méz{m Wiltlieam /v’,ﬁ//aérfaz.: y/g/‘%/ P5HE G CRIP

GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR (MRECTCR Data Caytime Phone #




