2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F05749

1. Entity Name

HAROLD D. WHITE, INC.

Principal Place of Business

1390 S. DIXIE HWY., #1380
CORAL GABLES FL 33146

Mailing Address

1380 8. DIXIE HWY., #1380
CORAL GABLES FL 33146

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 041 ***150.00

Il

il

Il

2. Principal Place of Business 3. Mailing Agdrass
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
= 2133 # 223
City & State City & State 4. FEI Number Applied For
ShAal. - 59-2132573 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
s Ored... < e 5 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WHITE, HARQOLD D
1210 CATALONIA ST
CORAL GABLES FL 33134

Street Address {(P.0O. Box Nu

er is Not Acceptagle)

fve,

v Coval Gables

Zip Code

FL 22146

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile if apphcable.

(NOTE. Registerad Agent signature required when rainstating)

DATE

" wFILE NOW!!! FEE IS $15000 .7 .
“After May 1, 2004 Fee will be $550.00. < - ° -
Make Check Payable ta Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND [MRECTCRS IN 11

TLE PST {1 Detete TITLE ] Change  [3 Addition
NAME WHITE, HAROLD D NAME

STREET ADDRESS | 13908 DIXIE HWY #2128 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CiTY-§T-2iP

TITLE O oelete TITLE [T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-3T-2iP

THLE 7 Detete TITLE [ Change  [] Additien
NAME - —— i1 T — e et

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINE 3 pesete TITLE - [JChange  [TAddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TILE [ pelete e [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 3 belete TILE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2P

of the corperation or the rec ‘
changed, or on an attaghmeniwith an address, with all othg

SIGNATURE:

ingicated on this report or suppiemental report is true and accurate and that my sigp
er of {rustee empowered to execute this report as y£

sompowered

'

\" SIGNATyE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIR

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath: that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-22-04  3o5-1%0-5799

Date Dayume Phone #




