FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000001473 03-08-2004 90034 029 ***150.00

1. Enlity Name
WHITEFEATHERPRESS.COM, INC.

Principal Place of Business Mailing Address

3685 CAMERON . 3685 CAMERON CROSSING DR. 54015422

JACKSONY JACKSO LFL 32223
o S B VAR
523 Mackenai ¢ Cirde SGm-e

Suite, Apl. #, etc. Suite. Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Nurnber Applied For
éf.—/iqqug-)j A, -FL, - - — e - - -— 59-3619706- - — 1 [NotApplicabte
?322.?)‘11 - ?)Li 3L, Country Zip Country 5. Certificate of Status Desired ) ?g-;’fqﬁf:;‘w"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Dalete TITEE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F _ _
TILE O vetete T ' O change [ Adcition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5T-7P
TILE T pelete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
TILE O Datete TE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2P
TILE I Delete TIME ' CHchange [ Addition
NAME . ) o NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certify 1hat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatéd on this report or supplemegial report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver orfirystee d tp Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, cr on an attachment with ith Al ofHer likg empowered.

SIGNATURE: .' 2//%}09 q0Y-9pS-016%

SIGNATURE AND TYPED OR PRINTED mr& TF SIGMING OFFICER OR DIRECTOR } Datd Daytime Prone #

Mar 08, 2004 8:00 am




