y 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P02000031425

1. Entity Name
FIVE-WHITES, INC.

Secretary of State

Principal Place of Business

7008 GALLEON COVE CIRCLE
PALM BEACH GARDENS, FL 33418

Mailing Address
7008 GALLEON COVE CIRCELE

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

T MAAD ARG

01142005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
68-0497352 Mot Agplicable

0 $8.75 Additional

5. Certificate of Status Deslred Fee Reguired

6. Name and Address of Current Registered Agent

WHITE, HARVEY A
7008 GALLECN COVE CIRCLE
PALM BEACH GARDENS, FL 33418

IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatura, lyped of printad name of registered agent and lide I applicable

{NOTE. Registorad Agant tignature reguirad when rainstating) DATE

FILE NOW!I! FEE IS $150.00 - 9. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

£5.00 May Ba
Added to Fees

LNANA2ORRE ]
[11,/21/05-80045-021 150,00

10. CFFICERS AND DIRECTORS i

TITLE PSTD

NAME WHITE, HARVEY A

STREET ADDRESS | 7008 GALLECN COVE CIRCLE
CiTY-ST-21P PALM BEACH GARDENS, FL 33418

TLE VD

NAME WHITE, LINDA A

STREETADDRESS | 7008 GALLEON COVE CIRCLE
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CIY-57-2P

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

DO NOT WRITE

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-8T-21IP

TI7LE

NAME

STREET ADDRESS
Cy-sr-2I7

12. | hereby certify that the information supplled with this filing does not quakly for the exemption stated in Sectien 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬂa% address, with all other like empowergd.
SIGNATURE: G R

STL-29L-F3(S

ZIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER GR DIRECTCR

Daylime Pricne #

Yo/

Haru s . GIh. 12




