2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 05, 2004 8:00 am

DOCUMENT # 602270 Secretary of State
. Enti
- EntivRame 05-05-2004 90219 010 ***150.00
JOHN WARREN WHITE ARCHITECT PROFESSIONAL
ASSQOC IATION
Principal Piace of Business Mailing Address ‘ . N
13 COLONIAL DRIVE 513 COLONIAL DR . Y MYy
gl;OOKSVILLE FL 34601 BROOKSVILLE FL 34601 . a 4 U b ‘] [) 9 d
e s UM R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 .(1 1/03)
City & State City & State 4. FE! Number Applied Far
59-1298886 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired M ggz‘gggf‘i’;m"&l

7._Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent.

Name

gﬁglé%ggﬁmtvénﬁcgl\i Street Address (P.O. Box Number s Not Acceptable)

BROOKSVILLE FL 34601

Cily FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regstered agen and tite 1f applicable (NQTE: Reg:starea Agent signaturs reguredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. &3 Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e e U1 Delete TILE [ Change [ Addition
NAME WHITE, JOHN WARREN NAME
STREET ADORESS | 513 COLONIAL DR STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
TITLE (1 Delete TILE O Crange [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
_ CITY-57-2p - CITY-8T-2P
THLE 7 Delete . e - T [Ochange 7] Addition
NAME NAME
STREET ADDAES - Tt =T STREETADDRESS T T T -
CiTY-5T-ZIP CITY-ST-ZIP
TTLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-St-ZiP
TITLE [1 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY -57- 7P o CITY-§T-2IP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. ! further certify that the intormation
indicated on this report opsupplementdl report is true and accurate and that my signatyre shall have the same legat effect as ¥ made under oath; that | am an officer or director
of the corporation or thefeceiver or trdstee empewered to execute this report as hapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachrment with ith all other like emppwvered.

SIGNATURE: e (£ 4/26/04 352 796-4972

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davhme Phone #

SIGNAPURE AND TYPED OR




