. - 2b04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT == | Feb 07, 2004 08:00 AM._

DOCUMENT # 561166 Secretary of State

1. Entity Name
WHITE COMMERCIAL CORPORATION

Princ.pal Place of Business Mailing Acidress

1101 EAST OCEAN BLVD. ) 1101 EAST QCEAN BLVD.
STUART, FL 34996 STUART, FL 34996

AR

01262004  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-1792046 Not Applicable

$8.75 Additional
Fea Requlred

5, Certificate of Status Desired O

6. Name and Address oi‘ Cﬁr;f;it-ﬁegﬁered Agent

ot AT OSEAN BLVD. | o DO NOT WRITE
STUART, FL 34946 lN TH'S SPACE

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

SIGNATURE

Sﬂqm:ure.ivpeamorimedﬂmui;egiw:z‘edm‘;e‘mw.ami! a;>p\w.ame. — .;};LIO;E‘P.egu-rmeo Aga.-rcmﬁnalursmquir;;qv;pnnré{mmln;.;) ’ . . DATE. K I R
o i g i e N TP AT AR . N . Leiii v T pmvaa 22
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing *_ $5.00 May Be UOO00039387 .
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution, ] Added to Fees ﬂgflﬁﬁfﬂ‘;“gﬂﬂﬁa‘"ﬂl? 15‘3 . ﬂ
16 —OFFICERS AND DIRECTORS 1% : '
TITLE cD
NAME WHITE, DONALD S.

STREET ADDRESS | 827 MACARTHUR BLVD
CiTy-$1-2P STUART, FL

TITLE PD

NAME WERNER, JOAN J.

STREET AUDRESS [ 684 SWWOODSIDE DR,
CiTY-ST- 2P PALM CITY, FL

HILE 3T
NAME LORTON, SHERRY

cET ADDRESS ES /
oo | STOARTFL e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP ' o : o .

TITLE

MAME

STREET ADDRESS
CiTy-5T-2P

TITLE

HAME .

STREET ADCRESS
Cry-gT- 2P

s, P fwdenb: T - - g PIPE [ -

t2. | hersby certify that the information supplied with this fIIing does not qualify far the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that § an an offices or director
to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11if

of the corporatien ar the raceiver or frustee empower

changed. or on an attachment withen address, with/a) othi iika empowered.
SIGNATURE: % LN ANF : - /’&‘4’0‘/ 278 5]

SIGAATURE AND 'm(kn ?B«Famrsn NAME OF SIGNING OFFIGER OR DIRECTGR Data Daybme Phane #




