2904 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

DOCUMENT

1. Entity Name

WDH, INC,

# P96000046156

336 AYLESBURY LANE
DAVENPORT, FL 33837

Principal Place of Business

Mailing Address

336 AYLESBURY LANE
DAVENPORT, FL 33837

vos 1] Y8

Maliling Address
LI mue./
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- Country Country - - $8.75 Additional
. i&%ol D-% - ”‘u%g 3&% _) S_ﬁ 8. Certificate of Status Desired O Fee Required

6. Name and Address of 0urrent Heglslarad Agent

TTTTTT == == 72 Name and Address of.New. Regislered Agent _. . _ |

KESTENS, HANK

336 AYLESBURY LANE
DAVENPORT, FL 33837

MName

Strest Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the obligaticns of registered agent.

Signature, typed of prinled nams of regstered agent and title if applicable

(NGTE: Registered Agent signatwe required when reinstating)

DATE

FILE NOWI!l

Aj‘ter May 1, 2004 Fee will be $550.00

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P [ Delets TITLE Cthange (7 Addition
NAME KESTENS, HANK NAME v(eslmns Hﬂh\l

STREET ADORESS | 321 SILVERTON ROAD STREET ADDRESS | 24029 u:)a\\)e \Z Bewn R"Q

orv-sT-2p | DAVENPORT, FL 33837 G572 YensocY L 3230

TILE % 1 Delels TITLE J [l change [ Addition
HAME VEERMAN, DOROTHEA NAME Veeovrmanm ,MH\QQ
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TITLE 0 Delete ME [ Change [ Addition
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TITLE ‘ ] Delete TIMLE [Jchange ] Addillon
HAME ] NAME

STREET ADDAESS |, STREEY ADDRESS

onY-s-2P i ITY-5T- 1

TLE ¢ 3 Delete me [J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

GRTY-ST-7IP CITY-§T-2P

TITLE 3 Delete 1ILE [JCharge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- ZiP CITY-ST-ZP

SIGNATURE:

indicated on this report or supplemental rgport is true an

ass with all other like empowered.

Daytima Phons %

12. | nereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trus ¢p empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with i




