FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # H02119 05-03-2004 90425 035 ***150.00
1. Entity Name
WHITE ACRES NURSERY, INC.
Principal Place of Business Mailing Address
17271 TAYLOR RD 1721 TAYLORRD
PORT ORANGE, FL 32128  US PORT ORANGE, FL 32128 S
Suite, Apt. #, etc. Suite, ApL. #, etc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2585692 Not Applicable
Zip Country Zip Country 5. Lertificate of Status Desired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Nanmte and Address of New Ragistered Agent
. Name
WHITE, DONALD 1.
1110 MADRID AVENUE Street Address (P.0. Box Number is Nat Acceptable)
DAYTONA BEACH, FL 32114
City FL [jp Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.
: &
SIGNATURE M
' Signaure, typed or p!lﬂgﬂ hame of ragisterad agent and (ite if applicable. {NOTE: Regsiered Agant signaiure roquireéd when rainglalingy DATE
5
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. . OFFICERS AND DIRECTORS 1t 5w - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- Tme P B [ peiete e ' [l Change [ Addition
- NAME WHITE, DONALD J SR NAME ;
“'STREETADCRESS | 1110 MADRID AVENUE STAEET Z4DRESS ;
soiiv-sT-2p  'DAYTONA BEACH, FL CITY-ST-71P
ohine v - [ Getete TILE ] Change ] Additian :
?;(flf\ME WHITE, ELAINE M B RAME < .
+ STRZET ADDRESS | 1110 MADRID'AVENLIE STREET ADDRESS :
onv-sT2P [ DAYTONA BEACH, FL orv-stzp - |7
TIILE S . [ petete [T Crange [ Addilion
HAME | LINTON. KATHLEEN W : - i T
STREET ADDAESS | 3752 LONG GROVE LANE
Clre-51-21p PCRT ORANGE, FL CITY-ST-2IP
MeE T 7 Delete WTLE r Lk ite, Kev <7 change (7 addition
NAME H
WHITE, KEYLT:I'_I\A ) , NAME /3 [(//‘//-’/Z/"‘/gtﬂﬂc/z
STREET ADDRESS | ~gSispedbichiit FLvm STREET ADDRESS )
oY-STIP PORTORANEEFL . s | LIPGTORS »ZWA//’ A 74
HItE 3 Detete TMLE : [ Change [ Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-81-2t =% ,CITY-ST-2iP
TMMLE . ) Detsia - @ TLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cimy-st-aip CIY-S1-21p
12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or truslee smpowered lo execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or cn an attachmant with an Zddress, with all other like empowered.
_—
SIGNATURE:  en F et Shoby  (Gre) 767-3034
’S,i/lhmns AND TYFED OR PAINTED NAGETF.SIGNING OFFICER OR DIRECTOR 7 Date Baytine Phane ¥




