2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L75470

1. Entity Name

WHITE SWORD, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 014 ***150.00

Principal Place ¢f Business Mziiing Address
805 E. HARWOQOD 5T. £.C. BOX 536353 RV W e — -
ORLANDO FL 32803 ORLANDO FL 32853
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & Siale 4. FEI Number - Applied For
59-3065593 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, WILSON
805 E. HARWOOD ST. Street Address (P.0O. Box Number is Not Acceptable)
+ ORLANDO FL 32803
City Zip Code
. FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed o pimed narme of registered agom and utke f applicable. (NOTE: Registered Agenl Signatura requiesds wHen reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (O  Added o Fees

OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
THLE D [ pelste TILE [ Change [ Addition
NAME CRAWFQORD, WILSON NAME
STREET ADDRESS | 805 £. HARWOOD ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-57-7IP
TTE ] setete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-2IP
TILE _ . s _ [ oetee e } [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TnE [ Deiete TILE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-21P CITY-ST-2P
e [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with ali other iike e

SIGNATURE: St

12. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 30-0 Y7220 9024

SIGNATURE AND TYPED GR PRINTEDELMIE OF SIGNING OFF}P( OR DIRECTOR

Cale Dayuma Prone #




