2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P85000010521

1. Entity Name
WHG ENTERPRISES, INC.

May 02, 2005 08:00 ANV
Secretary of State

Pn‘ncipa] Place of Business = LI miaﬁg Address — _
524 N CROOKED LAKE DR 524 N CROOKED LAKE DR
BABSON PARK FL 33827 - BABSON PARK FL 33827
us - us
‘t —
2. Principal Flace of Business ~_ 2, Maiiing Address
a
Suite, Apt, #, el —:‘; N Suita, Apt. ¥, elc. 1st MOORE CA2E034 (10/04)
City & State C= N City & State 4. FEI Number Applied For
65'0603043 Not Applicable
Zip Country . ap Country 5. Certificate of Status Dasired ] $8.75 p:dditlonaj
Fee Required
6. Name and Address of Current Registered Agenl " 7. Name and Addrass$ of New Registered Agent
e lmazel SR = Name ’ T ’ ST A
g’? ‘;_N'\" %%%%K%D LAKE DR Street Addrass (P.O Box Number is Not Acceptabie)
BABSON PARK FL 33827 -
City FL TZip Code

8. The abave named entity suBmits this statement for the purpose of changing its registersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped o pr‘;'l-m"lﬁmw regstarad agant ol e ¥ apploalily INDTE Ragisternd Agand stgmalure requearad when reinstating) CATE

$5.00 MayBe
Added to Fees

F(LE NGW'”
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

10 —  OFFICERS AND DIRECTORS . 1. ADDmONSJ’CH?\NGES TC OFFICERS AND DIRECTORS IN 11

(e D - T O Detete g R Clohenge [ Addtion
NAME GREENE, JANET F. NAKE

STREDY ADDRESS | 1795 OAKWOOD LOOP AVE. WEST STRELT ADDRESS

CIv-S-0F |BARTOWEL — - ¢y -51- 2

Hitt D s I Delete i Oo00502541 I change  [T] Addition
ks CAIN, JOYCE G NAME 0503,/ 05-R005R-007 150,00

STREET ADDRESS | 524 NORTH CROOKED LAKE PR, STREETADORESS

(TY-51- 29 BABSON PARK FL LTy $1-7IF

e ] o = [ Delete ~ R F ' ) Change [ Additian
nMi |BLOGKER, AMY G At

STRIET ADDRESS | PO BOX 1137 N/A S1REL ADDRES:

GYSTAR | FT. MEADE FL 33841 oY1 e

e o — - [T telets N Wil I Change [ Addition
HAME BLOCKER, STEVEN C ) B

Sirrer aporess 1RO, BOX 1137 N/A STREET AUDRESS

GITT-47- 2P FT. MEADE FL 33841 CHY S1-21

e S ' = I Delete it [J Change [ Adéition
AN NAME

STRFFT ADDRESS STREET ADDRESS

CHY-ST. 2P Y -ST-29

M - I3 Delete e [l Change [ Addiion
NANE NANE

SIRETT ADDRESS SPREEE AUDRESS

oy §1.210 CIY-51-2P

12. | hereby cerlify that thé mformation suppiied with (s f fling does not qualTy for thé exemption stated in Section 118, 07(3)(]] Florida Statutes. | further certify that the fnformation
indicated on this report o supplemental repotf I8 frue and accurate and that my signaturg shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all#ther like empowerad
SIGNATURE: (863) (38 R4T
Xats Dayhme Prone 47

L

p &Gﬂ/ ‘;[rjd”ﬂ:f :

N?E AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

e R e




