2005 FOR PROFIT CORPORATION FILED
"~ ____ANNUAL REPORT (AR} | Feb 16, 2005 8:00 am

DOC UMENT # FO3000004085
1. Enity Kame Secretary of State
WHITE'S LANDSCAPE SUPPLY, INC. 02-16-2005 90051 026 ***150.00
Principal Place of Business Mailing Address L 3 4
131 MEANDER TRACE PO BOX 3408~ - -
THOMASVILLE GA 31792 THOMASVILLE GA 31799 JUUlionbLd
) 0, o [ L3Y
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2351625 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired M $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

" WHITE, IAN C ESQ

285 NW 138TH TERRACE, STE. 499 2.60 rgetAddes e R B
JONESVILLE FL 32669 28RS IEE File Sre

City FL Zip Code

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

SIGNATURE

Signatue, lyped or pinled name o regsierad agent and lide i apphcable (NOTE. Registeted Agent Q| whan 3} DATE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution, []  Added 1o Fees

005 Fee Will Be $550.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e PCEQ 01 Detete i W change (] Addilion
NAME WHITE, CARLTON H NAME

SIRECT ADDRLSS |PO BOX M426 /& 2 sweeraoneess | £ O o ¥ &34

CITY-§7-2IP THOMASVILLE GA 31798 CIry-SI-2Ip _

TIILE VPS (7] Delete WLE [ thange [T Addttion
NAME WHITE, KATHRYN A NAME

SIREET ADORESS (PO BOX 3428 /& 5Y STREET ADDAESS P O. 15 o ¥ [ 3

CIFY-51-2IP THOMASVILLE GA 31799 CITY-S1-ZiP

e CFO O Detets TLE (hange [ Adaltion
NAME WHITE, KATHRYN A i o B NAME . . [,_ . — e

STREET ADDRESS PO BOX 3488 /(-3 Y STREET ADDRESS fg O 5 oY /-5

oNY-$T-27 | THOMASVILLE GA 31799 OITY -ST- 2P

TITLE 1 Delete TITLE . [Ochange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-SI-2IP CITY-ST-IP

TIE [ Deleta iITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-SI- 0P CITY-ST-2P

AILE [ Detete TITLE [T change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supptied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(W/»'—w&—)d Uiduzi Z /10 /oS (229)227-9107

SGNATURE AND TYPED on@m‘zn NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

— v



