FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT 23
DOCUMENT # L33422 Secretary of State
05-04-2005 90115 036 ***150.00

1. Entity Name

B. & B. WHITE, INC.

Principal Place of Business Mailing Address

ersrmamrie 2000 N/ BuELer & Kby EMANUEL & ASSOC

SEESE ‘Fonpn E g 13200 SW128ST #F1

FORFAFIBERBREE-F=S83M.  US 3 %0&7 wiaM, FL 33186 Us
Bay 3

TR RTR AN

‘ 04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P e TR

65-0158495 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Reglstered Agent

JAY EVANUEL 8 ASSOCIATES DO NOT WRITE
WML, FL 33185 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both., in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printad name of registered agent and title If applicable. (NQTE: Reglstered Agent tigrature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME KEUTHAN, GERALD

STREET ADDAESS | 14200 SW 20 ST
CITY-ST-2IP DAVIE, FL 33325

TINLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE
NAME

arvsta DO NOT WRITE

e IN THIS SPACE

SFAEET ADDRESS
CIFY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arLy an officer or diraelc?gr
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrnent with an address, with ali other lixe empowered.
ﬂGNATURE:W %#%«u 4-29-05
Do

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR




