2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # 225993

1, Enlity Name

WHITE TOWERS INC

Secretary of State

Principal Place of Busingss T

43 DOLPHIN DR N )
TREASURE ISLAND, FL 33706 US

_Maiting Address

P O BOX 7998
STPETERSBURG, FL 33734 S

DO NOT WRITE IN THIS SPACE

LT

01102005  No Chg-P CR2E034 (10/03}
4, FE) Number Appiied For
59-6069092 Not spplicahle

= $8.75 additional

5. Certilicate of Stalus Dasired
; Fee Required

6. Name and Address of Current Regletered Agent”

KiPP, LORENE ;
218-23RD AVENUE N
SAINT PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Ihiz purpese of changing its registered office or regislered agent, or baih, in the State of Florida, | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE —_— —=
Signawre, typad e princed name ol registered agent add tine if apolficable

(NGTE Reglsiered Agent signalue reauied wnen rednstalingy”™ T N T e

FILE NOW!I! FEE IS $150.00 9. Election Campalign Financing

. $5.00 May se

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, Added to Feas
10. “OFFICERS AND DIRECTORE ] ==
TIVeE VD - T T '
NAME JERGER, THOMAS J
STREETAQDRESS | 5900 98TH AVENUE NORTH
om-st-27 | PINELLAS PARK, FL 33782 o
TITLE PD S T T - T 00000218254
HAME JERGER, RICHARD M BE""D?.-;‘EIE“SﬂDSE‘BIS 150. BE
STREET ADDRESS | 43 DOLPHIN DR o
oiTY-§1-2P TREASURE ISL, FL 33708 -
T ) o T - )
NAME JERGER, EVELYN W
STREET ADDRESS | 43 DOLPHIN DR
CITY-ST-2IP TREASURE ISL, FL 33708 DO NOT WRITE
IME D
NAME WHITE, ANN M IN THIS SPACE
STREET ADDAESS | BOX 832 N/A
Cire-51-2i9 FLORAL CITY, FL. 32636
T DST T T
NAME CUNNINGHAM, MOMNICA L
STREET AUDRESE | 100 SECONL AVE N SUITE 320
GIVY-ST-2IP SAINT PETERSBURG, FLL 33701
HILE B o o T
NAME
STREET ADDRESS
Ciy-ST- 29

12. | hareby cerlify thal the inlarmation suppliéd with [is filing does not Gliaiy 137 fia exetrplian slated in Section 1 19.9?53)(0. Florida Statutes. 1further certify that the Infarmation
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same lagal el
of the corporation or the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114f

changed, or an an attachment with an address, with all other like empowered.

fect as if made undér ozith that I'afh an'officer or director -

SIGNATURE: LreAde Q%ﬂ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFFICER OR CIREGTOR

Dayiime Fnone #

2-3-¢5  (727) Y2338
Dalo




