~

FILE_'.NQWI!I FEE IS $150.00 9. Election Campaign F.inanclng ] $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o - B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE el {3 veleie L P, s, D Ol change [ Adiition
NAME ] ‘ NAME We fls /JanL_IA)
STREETADDRESS | =+ = . STREET ADDRESS. | 4 nya) sR :Lq
oHTY-ST-2P 4 ; CivY-$1-2P 625
s JeDAR KE F1 .32 _
TILE O petete TITLE T" [ {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ﬁAJgﬁY%C;P @
CITY-37-2IP CITY-§1-21P
. = DAR MHEY FL B b8 _
TiE O Delete T A0 & ftrange [ addition
NAME NAIE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIY-Si- 2P
TITLE 7 Delete TilLE [] change  [] Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ’
cny-sl-zp - - CiTy-S1-2IP .
"], ume - {7 Delete TILE [ Change  [T] Addilion
NAME NAME
5 STREET ADDRESS STREET ADDRESS
CAY-SI1-2IP CITY-ST- 2P
TITLE 1 palete TILE I Change  [] Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY -ST-ZIP

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000100695 05-03-2004 90430 011 ***150.00
1. Entity Narme
W.H. INSPECTIONS, INC.
Principal Place of Business Maifing Address .
124215R 24 P.0. BOX 46
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625
s W = AR Y G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEpnumber Applied For
[—} )2—-34 OL‘)( glﬁ Not Applicable
- " = L —
Zip Country Zp Country 5. Cg:;ficate of Slatus Desired | fese'gfq Sr‘ﬂ“o”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F
12421 SR 24 Street Address (P.0. Box Number is Not Acceptable}

CEDARKEY, FL

City FL 'Fzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar wilh, and accept
the obligations of registered agent. '
. ‘;."-_ i
SIGNATURE S,
o

"typed or printed name of regisiered agent and tie if applicanta {NOTE: Registered Agent signature required when reinstating} DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certily that the information
indicated 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachmea
SIGNATURE: g"’l ate Daytime Phone #

FICER OR IIRECTOR

i fu il Lé/.)/?r/gzl 5%?2&‘7/




