2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v57644

- 1. Entity Name

WLH, INC.

Principal Place of Business Mailing Address

503 150TH AVE P. Q. BOX 8117
A0

¥
MADEIRA BEACH FL 33708
us

g;«DE‘iRA BEACH FL 33738

FILED o
Apr 22,2005 08:00 AM
Secretary of State

|

|

SRR AT

2. Princtpal Place of Business - 3. ,r\.’E-aiIing Addless
Suite, Apt #, ete. Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number N Applied For
593136916 [Not Appicaci:

Zip Ceurtry Zp Country 5. Cerbficate of Staws Dasired O $8.75 additiona

Fee F\equlret_:l_ L

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HENNING, WILLIAM L
503 150TH AVE

#A10
MADEIRA BEACH FL 33708

Straet Addres.s (P.O. Box Numbér Is Not Acceptable)-

ity

FL Zip Code .

8. The above named enlity submits th'rs' statement for the purpase of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgestuie, iyped o prnted name o isgrstarad agent and We § spphiabls

NCTE Pegstersd AQem signature requited wheh minslaing) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 may e
Trust Fund Centribution. [ Added to Fees

ADDITIONG /CHANGES TO OFFICERS AND DIREGTORS IN 11

10, OFFICERS ANDG DIRECTORS N KB

1IRE pp [ Delete 0l [J Chamge ] Addition
NAME HEMNNING, WILLIAM L. NAME UQUDBQ3EEEB4

STREET ADDRFSS | 503 150TH AVE #A10 SIREETADDKLSS {4/ 22Ms-5001 I—QEB 150,00

Q1. St 7P MADEIRA BEACH FL L wivsi-me 7 _ ) B L
une DTS 1 Delete i3 Tl change [ Addition
KAME HENNING, JUDY NAME

STREET ADORESS | 503 150TH AVE £A10 STREE T ADDRESS

Cly-S7-ap MADEIRA BEACH FL CHY-SI- I ] L
e [ Delete RilE {1 change [ Additian
NAME NAMF

STREET ADDRESS SIREF [ ABPRESS

Ciry- 81-2P Ciy ST

BILE [ Delete e [ Change [ Addition
NAME NAME

SIALLT ADDRESS STRELT ADDRESS

oIty -2 CITY- ST 2P

e [ Dalste NiLE OJchange L] Additien
NAME RAME

CTREET ADORESS STREET ADDRESS

CITY-$T-2F CIry-ST-7F o
neLt [ Delete T [ change [T Addition
NAME HAME

STREF| ADDRESS SIREET ADDRESS

CIvY-5i-aF Gi-sT-P

12. | hereby certify thal the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaiion or the zceiver or frustee empowered to execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an acgdrass, with all ather like empowered.

SIGNATURE:

SIGNATURE AND [YPED OR P £ OF SIGNING OFFICER OR DIRECTOR

 Pris. ’72;/1'?'1&-”/ 227 -3/ - 2542

aly Baytrme Phone 4



