FILED
2004 FOR PROFIT CORPORATION Apl‘ 27,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # J16121

1. Enfity Name

WHITE CITY GROVE, INC.

Principal Place of Busingss Mailing Adcress 7

6043 TRAVELERS WAY PG BOX 613

FORT PIERCE, FL 34582 — FORT PIERCE, FL 34954
04222004 No Chg-F CR2E034 {15703}

DO NOT WR'TE ’N THIS SPACE 4. FF! Number Apphed For
59-27458183 Mot Applicable

5. Certificate of Status Desired ] ?i"-‘:fq g:ﬁ:{i!tmnai

6. Name and Address of Current Hegistered Agent

St T VEL ERES WAY : DO NOT WRITE
FORT PIERCE, FL 34982 - =" : IN TH‘S SPACE

B. The above named entity submils this statement for the purpess of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abhgations of registered agant.

SIGNATURE
Signature. frped o prnted nams of regisiered agi snd e ¥ applicatle. {HOTE Ragisttrad Agent signature regqulred when reinslaling) . DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
K1 4N | == = =
10, OFFICERS AND DIFECTORS ] T
THE FPTD
NAME CASSENS, NORMA A

STRECY ADORESS | 6043 TRAVELERS WAY
CiTy. §T. 29 FORT PIERCE, FL 34982

TIRLE VG

NAME DIXON, W. BRUCE JR.
STREETADDAESS | 1998 SHINN ROAD

CITY- 53 TP FORT PIERCE, FL 34845

TME S
MAME DIXON, CATHERINE C

EETADDRESS | 1698 SHINN RCAD o L
f;lr'?\!-ST-ZiP FORT PIERCE, FL 34845 DO NOT WRITE

TRE IN THIS SPACE

HAME
STRELT ADDRESS
CiTY-SY- e

HHE

HAME

STREET ADTRESS
CIY-ST- 2P

HHE

NAME

STRECT ADDRESS
LRY-83- B9

12. | hereby certify that the information supplied with this #ling does not qualily fos the axemption stated in Section 119.07¢3)(i), Florida Statutes, | further cartify that the information
indicatad on this raport of supplemental report is trus and accurate and that my signatura shall have the sarme legal sfiscl as f made under oath; that § am an offices or direcior
of the corporaticn of the receiver or frusiee empowered (0 exgcule this report as required by Chaper 807, Florida Statutes: and that my name appears in 8lock 10 of Block 13 3

changed, oron an altacnz}ﬁem with an address, with all othar fike empowered.
N ~ . 1§ i

SIGNATURE: _Y N-38-0%  19-4L1 3207

F FAINTED NAME OF SIGNING OFFICER OA DIRECTOR Tale Daytima Prdee «




