2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P0000010054 1 ecretary of State
1. Entty Name PR 04-20-2005 90291 019 ***150.00
THE SAM WHITE COMPANY
Principat Place of Business Mailing Address
916 HAMPTON ROAD 216 HAMPTON ROAD ”
NOKOMIS FL 34275 NOKOMIS Fl. 34275
Suite, Apt. #, etc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0282858 Not Apphioable
Zp Country . 2 Country 5. Certificale of Status Desired ~ []  $8+79 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

- ——— — [ ———

hName

ggllﬁi&s?gﬁ%gED . Street Addrass (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

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

StGNATURE_ E»:m—rw b + f/// 18

Sgnatute, lyped o prnted name o Tegis wierad agenl and tille it apphicabla {NOTE' Registarad Agsnl signatura requited when rnglanng) { DAaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added {o Fees

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e D 7 Delete e (BChange [ Addilion

e WHITE, SHELTON § JR NaE wh :‘f’@ ) e[ b n S Iv.

STREET ADDRESS {435 WEST AUBURN ROAD STRECTADDRESS | @ [/ & A mp

ony-si-ip | AUBURN ME 04210 CITY- 5. 2P /y,km /J F/ 3¥2I5

TITLE D ] Delete TITLE [J Change  [] Addition

HAME WHITE, FRANCOISE L NANIE FU/H/’ Fra " col s« L.

STREET ADDRESS | 435 WEST AUBURN ROAD STREET ADDRESS | 94 6 A/Amf or

orv-si-ze | AUBURN ME 04210 Ciry-st-2Ip ﬂ'@ pr i s‘ /C'/ 3 Yy 75‘

TE ) ’ Clpeete ~ § me - OJchange [ Audition

HAME o R e - NAME

STREET ADDRESS $TREET ADDRESS

VY- Si-2Ip _CITY-ST-7P

THILE ' Delete TLE Change Addition
O O O

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-7IP

Tne {1 Delete NILE [Jchangs [ Addition

NAME NAME

SIREET ADDRISS STREET ADDRESS

Ciy-51-2P CIFY-51- 2P

TIIE O3 Delete TILE [ Change [ Addition

MAME NAME

STREEY ADDRESS ' STAEET ADDRESS

Ty -S1-2P I CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppie ental report 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

Oawma F‘honn ¢




