N FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ? Gint
DOCUMENT # P93000046884 ecretary or Sdtate
04-26-2004 90550 034 ***150.00

1. Entity Name

M.W.H. ENTERPRISES, INC.

Principal Place of Business Mailing Address
5420 DIVISION DR %ROBERT D. ROYSTON, IR.
FORT MYERS, FL. 33805 12670 NEW BRITTANY BLVD., #101

FT. MYERS, FL 33907

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FE| Numbwer Applied For
65-0422674 Mot Applics
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name )
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT. MYERS, FL 33907
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. 1 am familiar with, and acct
the obligations of registered agent.

SIGNATURE
Sigmature, lyped or printed name of repisteraa agent and lifle if applicanle. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F_mancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TITLE ] Change  [_] Addi
NAME HEIN, VICTOR J NAME
STREET ADDRESS § 5420 DIVISION DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-51-2IP
TTLE 3 petete TITLE (] Change [ Acdi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE £ petete TITLE [ change  [[] Addi
NAME o~ » = = [ - o R - — R - . NARE _ -~ USSP U S .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O et TITLE O change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
HILE [ Defete THLE O Change [ Adgi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE Johange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Wi), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1°
changed, or on an altachment with an address, wilth all other like empowered.

SIGNATURE: :_D;A,LM 7\/9,¢ﬁ.. g//‘i/ﬂ‘/
SIGNATURE AND TYPED PRINTED NEME OF SIGNIKG OFFICER OR DIRECTOR I ¥ M Catw Daytime Phone #




