FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04719 E 01-18-2005 90042 034 ***150.00

1. Entity Name
THOMAS H. WHITE, INC.

Principal Ptace of Business Mailing Address

NEBKQNEZTED YSXI0LORRER BINX 40002067

ZEROOKNIHLE, RIX HEIZ BROGHIM KEXEL XMt X

T s AR AR ERERNAIAMER
10592 W, Fish Bowl Dr. [10592 W. Fish Bowl Dr.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For
Homosassa FL Homosassa FL 59-2060579 Nat Applicable
3 4251 48 CDU{;E 3 422 48 C([);JHSW 8. Certificate of Status Desired O ?g;;gqﬁ?::io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|sterod Agent
Name .
WHITE, THOMAS H White, Thomas H.
15430 CORTEZ BLVD Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

10592 W. Fish Bowl Dr.
“  Homosassa FL IZiﬁﬁ"ﬁatlS

8. The above named enlity submits this statement for the purpose ol changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printet name of rogeterod agent and tide f applicabla. (NOTE: Registored Agent signature reguired whon ranstatiagy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete TmE DP Xcharge [ Addition
NAME WHITE, THOMAS H. HAME White, Thomas H.
STREET ADDRESS | 15430 CORTEZ BLVD STREETAODRESS ( 1 0592 W. Fish Bowl Dr.
civ-st-2P | BROOKSVILLE, FL ot | oo pr. 34448
THILE 3 Delete TIE O changs [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TILE [3 Delete TIE D change (3 Addition
HAME NAME
STAEET ADDRESS™(— - STREET ADDRESS
CITY-ST-2IF GITY-S7-21
TLE O Detete TIE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ChY-ST- 2P
TIME 1 Detete TIE [ change 3 Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST- 2P
TIILE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) CIFY-ST-2IP
rd

12. | hereby certify that the informalion supplied with this filiig does not aality 16F the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accuratg/and that my signature shall have the same legal effect as if made undsr oath; that I‘?rg(ficer or director

of the corporation or the receiver or trustae smpowered to execujs t eport as reguired by Chapter 607, Florida Statutes; and that/y name appears in Bjg€k 10 or Block 11 if
changed, ar on an attachment with an address, with all other likff s .

SIGNATURE: _Th

SIGNATURE AND TYPED OR PRINTED NAME:

P52 279 5870



