FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P04000116490 Secretary of State
1. Entity Name 01-10-2005 90047 044 ***150.00
C.W.H. ENTERPRISES, INC.
Piincipal Place of Business Mailing Address
36486 WASHINGTON LOOP ROAD P.0. BOX 512432
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951-2432
T S KD EATRRN M AEE T
Suite, Apt, 4, etc. Suite, Apt. #, elc. 010620G5 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— I\,I 7 Qg 0y L‘ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired &I ?eae‘;esql_’::‘;;“ma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLEVER, CECILIA ~~ ~ i — . R
36486 WASHINGTON LOOP ROAD Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
Gity FL I Zio Code

8. The anove named gntity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ojfegistered agent. -
/ —
SIGNATURE pA - £-08
doote

.rc,f',f:'m or prinded nre 2f segisicred agent aad Llic 4 applicable. {NOTE: Rcg.siercd Agrmt signata e ragqu red wnen remsiainyg ) DAIE
‘FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TINE FlChange  [JAddlion
KAME WOOLEVER, CECILIA KAME
STREET ADDRESS | 36486 WASHINGTON LOOP ROAD STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33982 CiTY-ST-2P
e [ petete TME Clchenge  [JAdditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST- ZP
WILE ] peteta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY:ST-ZP ™~ . — — - . — -0 crv-si-zp. —— — - _—— . - e
TInLE [ petete NTE Clcrange [ Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-S1-2p
TNE [ elete nhE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TiLE [ oerete TIE CJchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ery-st-zp [ CITy-S1-21p

12. 1 hereby cerlify thal the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or frusigs empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed. or on an attachment with an address, with alt other like empowered.

P /- S o~

SIGNATURE AND G¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylare Phone £

SIGNATURE:




