FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000074547 > 05-03-2004 90756 047 ***150.00

1. Entity Name

WHITE AND IVORY APPAREL, INC.

l

1

Principal Place of Business Mailing Address
2021 N MONROE ST 2021 N MONROE ST
TALLAHASSEE, FL, 32303 TALLAHASSEE, FL 32303
e s A O
o500 (sarova ))r‘ os+ O@ncx: Pox 4121
Suite, APt #, ste. }Sa‘j }”‘,"‘a"j Sassce Fi_ 04302004  Chg-P CR2E034 (10/03)
Clty & State City & State j 4, FEI Number Applied For
lahassee , Fio 50-3734287 . [ [Fot Apsiceis
- “32)‘5/7 Cm{mw ‘5 4 92’555 Ij: -~ - County Ut-b% i_geit_afl_cale of Stalus Deglred , Dmgea(a',-ﬁ’gu?ﬂfnal_ ~
6. Name and Address of Current Registersc Agent 7. Name and Address of New Regi! d Agent

Name

GRAHAM, PAULA A
10500 CASANOVA DR. Street Address {P.C. Box Number is Not Acceplable}

TALLAHASSEE, FL 32317

City FL , Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, irt the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE//_) (lLlJ/ ﬁ élﬂd_/q&m @ﬂ[d/ﬁ L@/ &ﬂ-/ “// [5-’0 /0“/

Signature. typad of pfintad name oYragnsIcred agent and litk: if applicabie. {NOTE: Registered Agent signature required Mven statng} DATE

- FILE NOWIlI FEE IS $150.00 9. Election Campaign r-_”mancing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addition
NAME GRAHAM, PAULA A NAME
SIREET ADDRESS | 10500 CASANOVA DR. STREET ADDRESS
Oy -57-2IP TALLAHASSEE, FL 32317 CITY-ST-7IP
TITLE v 3 Delete TITLE [ Change [ Addition
RAME GRAHAM, TONY O NAME
STREETADDRESS | 10500 CASANOVA DR. SIREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32317 Ciry-ST-2p
me O paiste - e ' [Jchange [ Addilion
NAME " V‘NAMEM - - T h —— = - o
STREEY ADDRESS STREET ADDRESS
CITy-sT-2IP Ciry-ST-2IP
T [ pelate TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2p
TITLE {1 Delete e . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP
TITLE 7 Delets T [Jchange (3 Addition
NAME ! NAME
STREET ADDRESS | ~ ) : e . : STREET ADDRESS N
CITY-ST-2P - | - -- - o ' o - Rorvestap |

12. | heraby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation Or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag t with an gddress, with all other like efhpowered,
SIGNATURE: . 4//&70/4/ /ﬁﬁol’/? i/
SIGNATURE AND TYPED oR PR@D NAME OF 8IGNING OFFICER OR DIRECTOR Dala ay:me Phone #

L.




