2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POCO00080994 Jan 31, 2004 08:00 AM
1. Enity Name Secretary of State
LAVERNE WHITE CONSULTING, INC.
Fnncipst Place of Business Mailing Addrass
5250 EDGEWATER DRIVE P O BOX 681023
#6800 CORLANDO FL 32868
ORLANDG FL. 32810
R T LA LR
Suste, Apt. #, elc Sute, Aot &, slo. MCORE CR2E034 (11/03)
City & Stale City & Stale 4. FE Mumber o Appied For |
) 58-3669529 Not Apphcable
Zp Country Zip . Country 5. Cemficale of Status Desied O ?i.gi sﬁgici’tionai
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
Marmne
g\gggr% A"ﬁggﬁgﬁ{-{-{* RD Street Address {P.O. Box Number is Not Accepiabie} -
ORLANDO FL 32818 —— —
City FL 3 7o Code

8. Tne abava namead ently submuts his staternent for the purpnee of changing 118 registered office or registered agent, or poth, in the State of Flonda, | am familiar with. and accem
the obligations of registerad agent.

SIGNATURE —
Sunatare, WS of pamad nxme of ragistared agenrt and tie f appicable. {MNOTE Rogsteren Apert sg requrad when paiL -
i : ' o .
FILE NOWUI FEE 1.5-3150.00 9. Election Campalgn Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribution, 1 Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P [ peee e [ change  [F Addition
NAME WHITE, LAVERNE J NANE UOODOD0EEEER
STREEY ADDRESS | 3057 HAMMERSMITH RO STREET AGDAESS A2 DS ~00035-010 1500
oy-st2e (ORLANMDO FL 32818 ) T -5T- 28 o ~
THiLE S 3 vetere T T Change 13 Addition.
NAME WHITE, CHERYL L NAME
STREET ADDRESS | 3057 HAMMERSMITH RD SYHEET ADDAESS
CiTY-ST- 24P CRLANDGC FL 32818 o £T¢-§1- 28 . N
HILE 3 pesete WRE Dicnange [ Addition
HAME NENE
STREET ADDRESS STREFT ADDRESS
CITY-51-2F . CITY-5T-2F _ B
e 1 Detete I it Ccharge 3 Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
GITY.51.29 GITy-3T-2IP ] 7
TR £3 Delete | Bt O Cnange L] Addition
MAME NAME .
STREFT ADDRESS STREET ADDRESS
CTY-ST-TP ] o oy -ST- 2P _ _
TLE I oelee Tine Dithange 3 Addition
HAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST. 2P ] _ §mestae o ]
12. { hereby ceriify that the information supplied with this filing does not quatlify for the exemption stated in Section $18.07(3X1, Forida Statutes. 4 further certify that the information

indicated an this repott of suppiementat report is true and accourale and that my signature shall have the sarme legat effect as f made undger cath, that | am an officer o direcior
of the cargoranan or the receiver or trusies empowered i execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an addrass, with all gther like empowerad.

: 5
SIGNATURE: LV L\ I~Q%.0 —ohol
L d THRE PRHTED HARE OF SIGHING OFEIfER OR TIRECTOR Cate Paylma Phone #




