2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR) .

SOCUMENT # Hioss? Feb 19, 2004 08:00 ANT
1. Erity Narme Secretary of State
LES WHITE, INC.
Pringipal Place of Business - - Ma;dmé A-ddress
1273 SAN CHRISTOPHER DR PO BOX 1218
DUNEDIN FL 34898 DUNEDIN FL 34697
us us
i IR RN
Suite. Apt # etc Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) ' City & State 4, FE! Number I_I Applied For
- 59"2439762 | INot Applicable
Zp Sountey an Country 5. Certficate of Status Desired d Eese-;esqz‘:fcil“onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. L. — - — Name .
Is_égdpgfm%‘isvglz UBER AND KELLY Street Address (P.O. Box Number is Not Acceptabla) - -
SUITE A (P.O. BOX 1058) e
DUNEDIN FL. 34697
City FL I Zip Code

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE ..
Signature yped of prictec rame of registerad agent and tite if applcabhke {NOTE Registered Agenl signalure requred when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 - . , . '
F > 9. Election C Fi
After May 1, 2004 Fee will be $550.00 Test Fona om0 01 3200 May Be
Make Check Payable to Florida Department of State )
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD 3 Delete TLE . [Jdchange [ Addlion
NAME WHITE, LESTERF. NAME . o
STREET ADDRESS | 795 GOUNTY RD. 1,LOT 108 STREET ADDRESS LOENa0s 7210
crY-st-7P | PALM HARBOR FL CiTY-ST-21P 02¢13/04-80051 049 150,08
TITLE VsD 3 pelete TITLE ] Change [ Additon
MAME WHITE, ELIZABETH F. NAME
STREETADDRESS | 785 COUNTY RD. 1,LOT 108 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CiTY-§T-2Ip
TILE O pelete TITLE [Jchange  [].Additian
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e T Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p iy -§T- 2P o _
TIME 1 Delete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP o
TITLE 3 pelete TME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) omvestae

12, | hereby certify that the information suppfied with this fiiing does not qualify for the exemgption stated in Secticn 119.07513)0'}, Florida Statutes. ifuﬁl?er certify that the information .
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g trustee empowered to execuite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen}- an addgress, with all gther like epapowered.
SIGNATURE: 7_%;:4/9‘;‘ 127-13¢-8boc

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



