.

..2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J16121

1. Entity Name

WHITE CITY GROVE, INC.

el
LS ROF S1ATE
awﬁg?aﬂnh 5’5“{0 L Gr ATIONS
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Principal Place of Business ’ b 0 Mailing Address
6043 TRAVELERS WAY P.O. BOX 613
FORT PIERCE FL 34382 FORT PI‘ERQE FL 34954

.
'

2. Principal Place of Business

3. Mailing Address

LT

i

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2746183 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
goA ESS'IE'SIAS{/EJIPE%%Q c\v AY Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalwe, lyped or printad narme of 1egrsterad agant and Lils f apphcable

{NOTE Registered Agent signatwre requirad when leinstalng)

DATE

FILE NOW!!! )
‘After May 1, 2005 Feo Will Be $550.00. -
Make Check Payablé to Florida Department of Stale

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE {Ci Change  [C] Addition
ey - —— u
NAE CASSENS, NORMA A NAME = =<1 0] .;‘!,JJ 13
SIREET ADDRESS | 6043 TRAVELERS WAY STREET ADORESS DoAEAG--01075--025 x50, 00
CITY-S1-2IP FORT PIERCE FL 34982 CITY-ST-7IP
THLE vD O Delete TITLE [J change  [T] Addition
NAME DIXON, W. BRUCE JR. NAME
STREET ADORESS | 1998 SHINN ROAD SIREET ADDRESS
ATY- ST P FORT PIERCE FL 34945 CITY-SI-2IP
innr s 0 pelete TIALE [JChange  [J Addition
NAME DIXON. CATHERINE G NAME
STREET ADDRESS | 1998 SHINN ROAD STREET ADDRESS
CHY-S3-2IP FORT PIERCE FL 34945 CITY-S1-2IP
TITLE 3 Delete TILE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-7IP
TILE O Detete e CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P : ; CY-ST-2IP
THLE {7 Delsta TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-1p CITY-ST-2IP

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬂ%@m@/TM“ﬂ—&%‘m

Deytena Fhone 4

‘ffé/{/ﬂb/')?,z-%/’:?w f




