2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT _ FILED

| DOCUMENT # PS5000072894 Maé‘e(i?% 33040?%’&??1\’-
1. Ertity N v ¥y
WI-HSP?I;JNG OAKS FARWIS, INC. ry
Principal Place of Business - Maii-:‘ng Ad&ress
13440 NW HIGHWAY 225 . 13440 NW HIGHWAY 225
REDDICK, FL 32686 REDDICK, FL 32686

AT ARG

01102004 Wo Chg-P CRRED34 (10703)

DO NOT WRITE IN THIS SPACE T FopiEats

06-1436834 Not Applicable
" . $8.75 additonal
5, Cerr.lf:‘:::ate of $1azus Desiredt (] Pes Required

e, o L =

6. Name and Add:e;s o¥ Gurrmt_ﬂég-—lsté;;& gge;it -
ACKERMAN, CATHERINE F
13440 NW HIGHWAY 225 Do NOT WR ITE
REDDICHK, FL 326388 - IN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . . . .
Sugnafure, typed of printed nama of tegisteres agent and tlie f appheable, (NOTE. Ragistered Agent signatre iequired wherr remstating) DATE - _
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
70, T OFFICERS AND DIRECTORS. ] —
HIE PVTS
NAME CLARK, SHARON J

STREET ADDRESS | BOX 976

omv-sT-2P | FAIRFIELD, FL 32634 B o

T D U00NG0TERIR

NAKE CLARK, SHARON J 208 0-20042-002 150,00
STREET ADDRESS | BOX B76

CITY-8T-29 FAIRFIELD, FL 32634

TELE
HaME

s o DO NOT WRITE
IN THIS SPACE

NAME
STRECT ADDRESS
CiTY-51-2p

TILE

NAME

STREET ADDRESS.
GiTy-ST-2F
TITLE

NAME

STREL] ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁiang does not qualify for the exemption $tated i Sectlon 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as i made under oath: that | am an officer or direcior
of the corporation or the recewer or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an ettechment with an address, with all other ke empowered.

SIGNATURE: ’ : : /603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkne Prone 4




