o FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PgigNl;}mlyl ENT # P01000019696 03-10-2005 90154 030 ***150.00
WHITE ROSE PRODUCTIONS, INC.
Principal Place of Business Malling Address
6649 AMORY COURT g?g%AMORY COURT
STE2 )
WINTER PARK, FL 32792 WINTER PARK, FL 32792 50024221
PR v AT AP
Sulle: Agt.#. 10 Sute, Apl. & ete. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
58-2602577 Not Applicable
Zn Country 2 Country 8. Cenificate of Status Desired O ?ese.;esql.ﬁ?edcifmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-VERSCHAGEWJEFF——— —— =
6649 AMORY COURT Street Address (P.Q. Box Number is Not Acceptable}
STE 2
WINTER PARK, FL 32792
City FL | Zip Code

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

SIGNATURE
Sigralure. typed or printed name of registered agent and fitie: if applicatile. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Detete TITLE [JChange [ Addition
NAME VERSCHAGE, JEFFREY . NAME
STREET ADDAESS | 6649 AMORY COURT STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32792 CITY-51-21P
TTLE 3 erete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP e CiTy-§T-2Ip o o .
THLE 5 Detere TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Detzte TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
e L Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P Ty -sT-21P

12. | hereby certify that the informaticn supplied with this liing does not qualify for the exemption stlated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all othjer fike empowered.

SIGNATURE:

FFICER OR DIRECTOR




