FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
oC S04219 Secretary of State
X AENT # 02-02-2004 20033 001 ***150.00

1. Entity Name

BOB WHITE, INC.

Principal Place of Business Mailing Address

16050 SO. TAMIAMI TRAIL 12670 NEW BRITTANY BLVD. 13UUbSUY

SUITE #103 SUITE 101

FORT MYERS, FL 33908 US FORT MYERS, FL 33907

e - AGAL R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CH2E034 (10,,03)
City & Staie City & State 4. FEI Number Applied Fo

65-0218945 ot Aol

Zip Country Zip Couniry 5. Ceriificate of Status Desired 0 ?g.gfqaijci’tional

- + ~6~Name and Address of Current Registered. Agent e e — o — 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE
Signawre. yprd or printed name of regislered agent and e it applicable (MOTE: Registered Agemt signatur@ required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Delete TITLE [Ichange [ Auc
NAME WHITE, ROBERT B. NAME
STREET ADBRESS | 16050 SC. TAMIAMI TRAIL, STE. 103 STREET ADDRESS
CITY-ST1-2iP FORT MYERS, FL 33908 CITY-ST-2IP
e [ pelete TIIE O] change [ adc
RAME HAME
STREET ADDRESS STREET ADORESS
Citv-ST-21P CITY-5T-2IP
TTLE [ petete TILE O change [ Ade
- HAME- o e e L - L —— - MAME . I —_ . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A ony-sT-zp
TITLE [ Delete TiTLE O Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-2p
THLE [ Detete TILE [J Change [ Adc
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP i
TLE . [ pelete TITLE [ ¢hange = [ Adc
NAME n ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . - A civ-s1-mp L o . oL

12. | hereby certity that thé informalion supplied with this filing does not gualify for the exempllon stated in Section 119 07(3)(i3, Florida Statutes. | further certify that ihe informatic
indicated on this report or su tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or tha 1, eport as required by Chaptér 607, Florida Statuies; and that my name appears in Block 10 or Blogk |

changed, or on an atlac eredt
R. um«m ‘/Z?Av (23 ‘i) Y-S 775

SIGNATURE:
SIGNATURE AND TYPHP OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR p Dmu Uaytime: Phong #




