2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

1. Entty Name e Secretary of State
FREDA WHITE CONSULTING, INC.
Principal Place of Business ] Mailing Address
306 AVENUE B SQUTH o POST OFFICE BOX 797
CARRABELLE FL 32322 CARRABELLE FL 32322
s o — [N ENARN
Suite, Apt. #. et ] ' Suite, Apt #, eto - o MOCRE CR2E034 (11/03)
City & Srate ' City & State ' ' 4. FEI Number ] T TAppied For
) 04-3685728 Not Applicable
Zip Country 2P Counry 5. Certificate of Status Desired | ?i';{es qﬁ?:‘;ﬁo”ai
6. Name and Address of Current Registered Agent . 7. Name and Addr_ess'cf New Flegisle;ed Agent "
Name
%HSFL%EFI‘TEE) ‘g I\SAOUTH Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322 =
City ] } FL File) écde

8. The above named enlity submits this slatement ior the purpose of changeng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligatons-of regisjered ags

1.
sionarure ] €t e ‘ b;l(%c

‘Sgramre. Typsd of prmted nama of ragistered agent and live if applicable (NOTE Regislered Agenl signatute requred whan ranstating) DATE
! B
FILE NOW!! FEE !S $15°'OG~ . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. | Added 10 Fees
Make Check Payable to Florida Pepartment of Siate
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Detete l fTLE [ Change  [] Addition
NAME WHITE, FREDA M NAME
STREET ADCRESS | 899 RIVER ROAD STREET ADDRESS
tif-87-2  |CARRABELLEFL 32322 CHTY-ST- 2P ) ] ) . 2 .
e I pelee THLE O Cnange [T Addision
NAME NAME o

L 7523
STREET ADDRESS STREET ADDAESS NPT AR T il e Rt -
{ :I.- ~H a4~ =3

il | ST 00 2120480044005 150,00
TILE [ gelese me (3 crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o V7Y -3T-2P R
TITLE 3 pelete THLE Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T- 2P CATY -ST- 1P o
THLE ™ peigte TMLE [JcChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P I Ty - §T- 2P B 7 ) .
TIVLE O pelete TITLE Tl change  [[J Additian
NAME NAME
STREET ADDRESS STREFT ADURESS
CITY- 51 7P CiTY-51- 2P .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated 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 it made under cathy; that | am an officer or director
of the corporation or the receivgpor trustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 #
changead, or on an attachm

ith an address, with all other like empowered.
SIGNATUR MM% pal “.U‘;O‘-l 230-b43-540

SIGNATURE AND TYPED CR PRINTED N.I.I;IE QOF SIGNING QFFICER OR DIRECTOR Daynme Fhane &




