2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # H19587 - Secretary of State
1. Entity N
Entty Name 03-02-2005 90079 035 ***150.00
LES WHITE, INC.
Principal Place of Business Mailing Address
1273 SAN CHRISTOPHER DR PO BOX 1216 >
DUNEDIN FL 34698 DUNEDIN FL 346897 & 0 0 1 7 8 1 G
us us
Suita, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
59-2439762 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?Bse'gil"::’::’"ona’

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Name - - . —

UBER AND KELLY £ L P

605 PALM BLVD / Street Address (P.O. Box Number is Not Acceptable)

SUITE A (P.O. BOX 1056)
DUNEDIN FL 34697

.4;3‘-

City FL l Zip Code

8. The above named entity sdb?ni_'t‘:s_this statemnenti for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
e tLT

Ay

SIGNATURE

Signature, ypad of printed namea of regesiarad agent and tilie d appheable {NOTE: Ragistered Agenl signatura requuad when reinsiating) DATE

9. Election Campaign Financing:  $5.00 mMay Be
TrustFund Contribution.  [[J  Added to Fees

10: . ICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me " . J{PTD L] Delete TiLE [ Change [ Adcition
MaME Y% |WHITE, LESTERF. NAME

STREE] ADORESS | 795 COUNTY RD. i,LOT 108 STREET ADDRESS

cry-§1-28 PALM HARBOR FL. CITY-ST- 2P

TILE vsD - - O delete TITLE Ochange [ Addition
NAME WHITE, ELIZABETH F. NAME

STREET ADDRESS (795 COUNTY RD. 1,LOT 108 STREET ADDRESS

CIIY-SIi-2P PALM HARBOR FL CITY-S1-7IP

TITLE I P - o —— oL [Cooetete TIILE . [ change [ addition
NAME - B UL U NP . -——— - -
STREETADDRESS | ™ — — — —— "~ S “STREETADORESS | S e e —
CITY-S1-2IP CIY-S1-2iP

THLE 1 Delete TITLE [[) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2p ‘ OTY-S1-71P

TITLE 1 velete TILE [] Ghange  [J Addition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TILE [l change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

Il i

changed, or on an attaghmeniqith an address, with
SIGNATURE: ”/;4%( P7-T2f oo
AME OF SIGMING OFFICER OR DIRECTOR " Date Daytme Phona ¥

GNATURE AND TYPED OR PRIMTE]




