2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # 640850 03-28-2005 90054 006 ***150.00
1. Entity Name
VIRGINIA J. WHITE P.A.
Principal Place of Business . Maziling Address cTTeTeETT
P.0. BOX 1227 P.0. BOX 1227
TAVERNIER, FL 33070 TAVERNIER, FL 33070
s e IV RURERIRAERFORER RN
Suite, Apt. #, elo. Suite, Apt. #, elc. 01112005 Chg-P CR2EC34 (10!,03)‘
City & State City & State 4. FEI Number Applied For
58-1936924 Nat Applicable
Zip Country Zie Cauntry 5. Cenificale of Stalus Desired (] $8.75 .ﬂfddiiional
- - ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, VIRGINIA J
300 ATLANTIC DR Street Address {P.O. Box Number is Not Acceplable)
SUITE #10
KEY LARGO, FL 33037
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staia of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE..
Signatura, typed or printed name of registered agent and bt if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O celete TNLE [ Change ] Addition
NAME WHITE, VIRGINIA J NAME
STREET ADORESS | 300 ATLANTIC DR SUITE 10 STREET ADDRESS
CHY-ST-2P KEY LARGO, FL CIFY-S1-2IP
TILE O pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-§1-21P
me__ . ) _ ) [ Detete mme_ ... - o (5 Change {1 Addition
NAME ) NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TIME ‘ O Defele TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -51-21P CITY-S1-21P
TIMLE [ palete TITLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2
TLE 1 Detete TNHLE . O change [ Addition
NAME HRME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-st-2IP

12. 1 heraby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same lega) effect as if made under oath; thal | am an cfficer or director
of the carporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) /121

OR PRINTED NAME O

IGNING QFFICEA OR CIRECTCR Daylime Phane ¥




