2005 FOR PROFIT CORPORATION
ANNU‘AL REPORT (AR)

DOCUMENT # P0O3000096427

1. Entity Name

W.HA.C. INC,

Principal Place of Business

502 NORTH MAIN ST, "'
CRESTVIEW Fl 32536 -

Mafling Address

502 NORTH MAIN ST,
CRESTVIEW FL 32536

2. Principal Place of Businsss ™ _

3. Mailing Address

FILED
" Feb 24, 2005 08:00 AM
Secretary of State

II

I

I

I

0

Suite, Apt #, atec. Suite, Apt. #, efc. 1st MOORE CR2E03 (10/04)
City & State - City & Stale 4. FEI Number ‘ Applied For
61-1456330 Not Applicable
Zi Country 7 Caunt )
© euntry P oumy 5, Certificate of Status Desired O $8.75 aadttional
L Fee Requlred
6. Name and Address of Clrreni Registetod Agent 7. Name and Address of New Registerad Agent
—_ — = = — Narme 7 -—

WELTON & WILLIAMSON, P.A.
1020 SOUTH FERDON BLVD.
CRESTVIEW FL 32536

Street Address (P.0. Box Number s Not Acceptable)

City

FL Zip Code

["'8. The above named entity sibmits this statement for the purpose of changing its registerad office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

the chiligaticns of registered agent.

BIGNATURE

Signature, yged or primed tama & Fgistered agent and o if spplestls

TNCFE ﬁegislersd'Agsnt slgmatura tacrired when reinstating) ' - DATE

FILE NOWM! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 ~
Make Chack Payable to Florida Department of State

%$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 1

10. - DFFICEHS AND [ HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE p T petete umneE [ change [ Addition
NAME WILSON, JOHN C it NAME

STREET ADDRESS | 502 NORTH MAIN ST. STREET ADDRESS

Ciy-57-zp CRESTVIEW FL 32536 CITY-51- 21

e VP T T Oosete - mur HONNR40g4n Ol Change O] Addilion
Wi | WILSON, PATRICIA J e (12 24,U5-50003-017 150,80

SIRLET ADDRESS [115 N PALOFQX ST. STREET ADORESS

oy -ST-2P PENSACDLA FL 32501 CiTY-S1- 2P

e 8 T O pelete ME [l Change  [] addition
NAME PETERMAN, SABRINA NAKE

STREET ADTRESS (5851 BERRYHILL RD. STREET ADORESS

CY-ST-2F | MILTON FL 32570 CITY-S1-2P

L T - T Delets e ClChange [ Addition
NAME NAME

SIRECT ADDRESS STREE) ADDRESS

CTY.ST-2F Y. ST 2P

TILE o T Delete T ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2P CIY-83-TF

Tme - Ol Delete TME ClcChage  [J Addition
NAME NAME

STRFFT ADDRISS STREE] ACDRESS

CITY-S7-71P oY -ST- 29

12. | hareby certlf% ihat the Tnformation supplied with this filing does not qualify for the exemption stated in Section 1187 07%3 (i}, Florida Statutes. [ further cerfify that the information
this report o supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer oy director

of the corporation or the gaceiver or rustee empowered to executa this repart as raquired by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Blogk 11 if

an address, with all other like empowerad.”

indicated on

changed, or on an attas

SIGNATURE:

fS‘o 637 osYxs

/¢~

NING OFFICER OR DIRECTOR

Date ™ Da‘,‘hmo Phona ¥




