_..A2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000089237

1. Entity Name
WHITE FOX, INC.

Secretary of State

01-29-2004 90078 002 ***150.00

Mailing Addrass

825 BAY ROAD
PENSACOLA, FL 32503

Principat Place of Business

825 BAY ROAD
PENSACOLA, FL 32503

2. Principal Placa of Business 3. Mailing Addrass

A 1 R A

Suita, Apt. #, stc.

Suite. Apt: ¥, etc. 01222004  Chg-P CR2E034 (10/03)
Ciiy & State City & Stata 4. FEI Number Applied For
S59-37 l/ 3ot Not Applicabla
Zip . Country Zip Country " . $8.75 additionat
5. Certificate of Status Desirad [} Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MAGER, RANSOME M
825 BAY BLVD -
PENSACOLA, FL 32503

Street Address (P.O._Box Number is Not Acceptable) .. . - -

City

FL [ %%

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

tha cbligations of registered agent.

SIGNATURE

&, lyped or printed narme of registerad agert and title I appicatble.

{NOTE: Registered Agert signalure requived when ranstating)

FILE NOWIII FEE I8 $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TME o 3 Detets TME [ cranrge [ Addition

NAME MAGER, RANSOME M NAME

STAFET ADDRESS | 825 BAY BLVD STREET ADDRESS

CITy-S1-7IP PENSACOLA, FL 32503 CIrY-ST-zp

TIMLE D [T belete TITE [ change [ Addition

NAME MAGER, SUZANNE M HAME

STREET ADDRESS | 825 BAY BLVD STREET ADDRESS

CITY-57-2P PENSACOLA, FL. 32503 CITY-ST-21P

s 3 verete THILE Clcramge T Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- S1-7P ; CITY-ST- 2P

nE o - . —- , Doetete-. .. ¥ tme [ PO ~ {1 Change — "[=] Addition |-

WAME NAME

STREET ADDRESS STACEY ADDRESS

CITY-ST-2P CITY-ST-21P

TE 0 pefete TLE [1Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-7P CITY-S7-2P

TinE 3 polete TIMLE [crange [ Addition

NAME HAME

SIREET ADDRESS ) STREET ADDRESS

CvY-sr-op Cry-S1-2p

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exermption stated ir Section 119‘0753)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemanta! 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 ruggae ampowered 1o axecute this report as required by Ghaptar 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like empoweared,

changed, or on an attaghment fyjth an

SIGNATURE:

Lgkod spgteLy




