: FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

— ANNUAL REPORT _ )
DOCUMENT # P02000038506 Secretary of State

1. Entity Namg

WHITE ROSE AVIATION, INC.

Principal Place cf Business . ) ) —Méiling Address _
1207 US HIGHWAY ONE, SUITE 3504 1207 US HIGHWAY ONE, SUITE 350A
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

AR R R A

- | 04252005  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e Appied For
. I - o . 46-0474020 Not Applicable
: . ’ o 5. Certificate of Status Desirad d $8.75 addtonat

Fee Required

6. Name and Address of Current Registerad Agent

KRINER, DEBORAH L \

1201 US HIGHWAY ONE, SUITE 350A ' . _ Do NOT WR'T
NORTH PALM BEACH, FL 33408 o o lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Its registered office of registared agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

STgnaturs, typed o pHinted nams of egistorad agent and lide if spplicable, (NOTE: Registered Agent signature requirad when refnstating) CATE

FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees

10. ~_ OFFICERS AND DIRECTORS ] o i
e PRES _ T A TR
NAME COOPER, MARTIN A PRES o T T T nnongEase
STREETADDRESS [ §500 VILLAGE BLVD. SUITE # 200 ] e — e e LY S F L R R I |
ory-s-aF | WEST PALM BEACH, FL 33407 TR TR e e
e ) S N s e = -
NAME
STREET ADDRESS
CITY-57-20
— — —— — S x TE TRk s —_—
NAME

amran DO NOT WRITE

- - “TIN THIS SPACE

NAME
STREET ADDRESS
oITY-5T-2P

It
NAME
STREET ADDRESS _
CITY-§T-2P

TIMLE

NAME

STREET ATDRESS
CITY -5T-7IP

12. 1 hereby ceni{z_lhat the Information supplisd with this filing does not qualify for the exsmption stated in Section $19.07{3)(1}, Florida Statutes. | further certify that the information
indicated or: this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or thé receiver or frustee empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with af oifet ke empowered.

¥-2705"  (814) 227-2300

F SIGKING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




