FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29991 ST 07-13-2005 90018 035 ***150.00

1. Entity Name
WHR ENTERPRISES, INC.

Principal Place of Bubiness Mailing Address 1 4 U 1 8 8 1 6

218 W. COLUMBUS STREET PO BOX 1330

KENTON, OH 43326 BOCA RATON, FL 33429
L
A s RS AT R AR AT B
Suite, Apt. #, atc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-1254522 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deasired | ?EBEZ‘?Q l‘:gggi""a'
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROOF, WILLIAM
"6421 CONGRESS AVE STE 117 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
v City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and It il apphcadle, {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addecto Fees corperation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD £ Defete TITLE [ Crange [ Addition
NAME ROOF, WILLIAM NAME
STREET ADDRESS | 6421 CONGRESS AVE STE 117 STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33487 CiTY-ST-2P
TITLE [ Delete TMLE [[J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZiP
TILE O Delete TILE [ Change [T Additian
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE [J Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-57-2iP
THLE ] Detete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiien stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all ofRer like gfhpowere

SIGNATURE:

Daytime Prong ¢




