2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

1. Entity Name

NORMAN B. WHITE JR, INC.

DOCUMENT # P00000112841

ecretary of State

04-09-2004 90074 022 ***150.00

Principal Place of Business

11080 LOSCO JUNCTION BR
JACKSONVILLE FL_ 32257

Mailing Address

11080 LOSCO JUNCTION DR
JACKSONVILLE FL 32257

TiVLJdOIdJd

2. Principal Piace of Business

3. Mailing Address

I

L

Il

|

Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number , Applied For
59-3693136 Not Applicable
Zi Count Zi iti
P Ly P Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name o o ’

TTTTWHITE, NORMAN B JR - -
11090 LOSCO JUNCTION DR

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

JACKSONVILLE FL 32257

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragisterad agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura. typed or printed name of registared apent and titla f applicable.

{NOTE: Registered Agenl signature requirad when ‘einstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ delere TLE [JChange [ Addition
KAME WHITE, NORMAN B JR NAME

STREET ADDRESS | 11030 LOSCO JUNCTION DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TE ™ T[T - e e = - - = {1 Delete —- TTET T T = =T TeEmmcome e, S - [ Change ) Addition
NAME NAME

STREET ADDRESS - - e - = e M STREET ADDAESS ) AU
CiTY-ST-2P CITY-ST-2P

TITLE M Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TME ] Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

il [ Delete TLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIry-s1-29 CITY-ST-2IP

changed, or on an attachment with an address, with atl gther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

4-8-04 _ [(pDT0-/998

SIGNATURE AND TYPED OR PRI

MoRman B . ) hiTE, T

SIGNING OFFICER QR DIRECTOR

Dale Daytime Fhone #




