2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000092401

1. Entity Name

WWH-1, INC.

ecretary of State

04-22-2004 90051 039 ***150.00

Principal Place of Business

901 LENNOX RD WEST
PALM HARBOR FL 34683

Mailing Address

901 LENNOX RD WEST
PALM HARBOR FL 34683

240000 1&

2. Principal Place of Business

A7 Ci7evs Oeier

3. Mailing Address

O] 77w Levas

I

Il

JHARIEAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

City & State
/\Zf‘w ey Ly

/32;98 ey Ercwinss Fe-

4, FElI Number

CR2E034 {11/03)
Applied For

Not Applicable

FO O/ TEFE3

Zi Country Zip Country » . $8.75 Additional
.,#&'52 3‘{652 d-;i 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOONE, WENDELL
901 LENNOX RD WEST

Styt Address [P.O. Box Number is Not Acceptable)

;7S LA/l

PALM HARBOR FL 34683

N floes fper ey

FL

Zig Eodea

8. The above nam

pthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

. 28O

ignature, Yyped or pnnle ame of registered agent and title f applicable

{NOTE. Registered Agent signalure required when reinstating)

DATE

. FILE NOW!! FEE.IS $150.00 -
" ‘After May 1, 2004 Fée will be $550.00 - - -
."Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TINLE B Change  [C] Additicn
NAME HOONE, WENDELL NAME

STREET ADORESS | 901 LENNOX RD WEST STREET ADDRESS | B0 7 & f ristars LD f2ypsn

orv-st-ze  |PALM HARBOR FL 34683 OV-SUI | s SR I HES, A FEGE 2

TITLE [ pelete TITLE U Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

TITLE 1 Delete TLe [ Change  [J Addition
MNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hareby certify that the information suppligd with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

port is true an

n adgress, with all oths empowered.
-

accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
ee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

S i 727-ZHZ-E585

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




