FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000044910 D1 32001 90008 025 <1 50,00

1. Entity Name
WHITE OAK TRAIL - MLC, INC.

Principal Place of Business Mailing Address b 4 U J ‘ 1 ( b
13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402
JACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224
e s OO AR RS R RN WRTO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Fu
04-3655708 Not Appiic
Zip Country ap Country 5. Certificate of Statusroesired 0 ggg?q l‘:‘i?:;"""a‘
— 6. Name an.d Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme
MONTGOMERY, MITCHELL R
13400 SUTTON PARK DRIVE SOUTH Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 1402
JACKSONVILLE, FL 32224
City FL Zip Code

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

Loy . BRI e !
- BIGNATURE _ ” . ik :
S SSIQnaturs. typad or printed nama of registered agant and titla if applicable. (NCTE: Registered Agei’_tu?lgna:ure required whan reinstating) =T < = -DATE~ ~-- -
L Y fegie . - -
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¢  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TITLE vP . . [] Cchange w Ad
NAME MONTGOMERY, MITCHELL R NAME Hughs, Nathaonie ! Can
STREET ADDRESS | 13400 SUTTON PARK DRIVE SOUTH #1402 STREETADDRESS |, 2¢00 Sddeon Ph Dr s, / #1yo2
CiTY-ST-2P JACKSONVILLE, FL 32224 GITY-ST-ZiP IMA T2z RY
TME VP 7 Delete TITLE Ochange [ ad
NAME RUDOLPH, MAURICE HAME
STREET ADDRESS | 12400 SUTTON PK DR S #1402 . SYREET ADDRESS
CITY=8T-2F =" ") JACKSONVILLE FL-32224 -~ ~ : - - CITY-ST-21P: e . o
mLe VP [T netate ME Ochange [dad
NAME HITE, PATSY A NAME
STREET ADDRESS | 12400 SUTTON PK DR S #1402 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
THTLE O nelete TITLE O cnange [Jad
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-57-ZIP - . . . ) cITY-§T-7IP 7
me SR T ‘ T Delete TILE “ \ O change  [Jad
A T toEe T oo e e ' - :
|| STREETADDRESS | ; STREET ADDRESS
CITY-5T-2P St w3 e s i LT “ery-sT-z [ T T T mm e e e e
e O Delete me | - Tt Tt Dchenge - ad
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
inclicated on this report or supplemental 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 direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all othgr ke emppwered.
SIGNATURE: [ Qfte M—— V-S-05  FOXPR-T/ 2,




