2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # 642149 Secretary of State
1. Entity Name
03-24-2004 90040 003 ***150.00
WHITE FARMS, INC. .
Principal Piace of Business - = Mailing Adcress I
.1635CR478 .- . - . - .. . POBOX.1048 - .
WEBSTER FL 33597 . WEBSTER FL 33597 ' L L
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZED34 (-I 1/03)
City & State City & State 4., FEI Number Applied For
59-2061899 e
pplicable |-
Zp Country o Gountry 5. Certificate of Status Desired [ ?ggfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- [ [ - E. Name - B B - —— o e

WHITE, SHARON

1635 CR 478 Sireet Address (P.O. Box Number is Not Acceplable)

WEBSTER FL 33597

City 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 Flarida. t am familiar with, and accept
the obligations of registered agent.

<

-

SIGNATURE

nF (NQTE: F!e;‘gl%are’d. ;gen!,hsnglga‘lpr‘e requred when r_m-n'statzng) Tyt

¥ L 3 7T ’}-i}.]l
R mpaigr Financing” "% $5.00 May Be
' -rae aTTUSE Fund Contribution:« 4 . L3 8 Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD . ] petete TLE T (3 change €] Addition
- NAME WHITE, PAUL MURPHA NAME
STREET ADDRESS | 1635 CR 478 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 . CITY-S1-2IP
TITLE S [ velete TILE [ change 3 Addition
NAME WHITE, SHARON J NAME
STREET ADDRESS | 1635 CR 478 STREET ADDRESS
CITY-ST-2P WEBSTER FL 33587 CiTY-ST-2iP
TITLE ) O pelete TITLE [ Change ] Additica
MAME - | e— e - : R T NAME - — - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P )
TITLE [ belee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7iP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TALE . 3 pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ’ : i : CITY-ST- 1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X)). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ,%M%J QMZZ/’ (StppeN J HteY _~ FApodf 2527951973

SIGNATURE AND TYPE&DH PRINTED NAME COF SIGMNING OFFICER QR DIRECTOR Date Daytime Phone #




