2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)-- _ Jan 29, 2004 8:00 am

[P 3] [
N PO2 7 -
DOCUMENT # P0200011028 Secretary of State
1. Entity Name
01-29-2004 90029 012 ***150.00

WHITEACRE SOUTH, INC.
Principal Place of Business Mailing Address
13336 WINDCREST DR 13336 WINDCREST DR
PORT CHARLOTTE FL 33953 -PORT CHARLOTTE FL 33953 .

Suite, Apt #, etc. Suite, A;‘J[ #, etc. MOORE CR2E034 (1 1’,‘03)

City & State City & State 4. FEI Number Appilied For
N 14-1861968 Not Applicable

2o Countey Zip Country 5. Cartificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

e L Name

%ggﬁEhﬁagE%TESET DR Street Address (P.C. Box Number is Not Acceplabie)
PORT CHARLOTTE FL 33953

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 accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed namne of reqistered agent and tille it apphcable. {NOTE: Registered Agenl signature required when reinstating) . DATE

: $5.00 May Be
, L. Added to Fees

L e e . Trust Fund Cantribution.
-l FURIDS YA N Lot

[ TERY S B

. ' ADDITIONS] GHANGES TO OFFIGERS AND DIREGTORS IN 11

TIME D Oose - fmes "~ [iD/v ' © . [ Change [ Addition

NAME WHITE, ROBERT E NAME WHITE ﬂdﬁﬁﬂ T F

STREET ADURESS | 13336 WINDCREST DR STREETADDRESS | ¢ % & 7 l: WINDCRES T DR,

CiTY-ST-2IP PORT CHARLOTTE FL 33953 CITY-51-2IP Eb rT D HARLOTTE, EL. 3 3 ?5 2

— ] el e D 7 I change B Addition

NAME HAME £ -

STREET ADDRESS STREET ADDRESS :AS/; glo, \/:\\(/];}V’?.S CJ. '2 EQSLT DR

CITY-ST-2P brre-S1-21p PeRT CHARLOTTE, FL . 33953

TILE [ pelete TRLE D / P 4 O Change  [54 Addition
TNAME =] T = - —_ — HAME "—..—--.\‘-f-——- ey e e —— i -} L e =

. HITE o N D,

STREET ADDRESS STAFET ADDRESS i

CITY-ST-2IP CITY-ST- 2P ggf&fﬁ;\% g.g w%i.p ‘éﬁﬁg (&)

Timee [1 elete Tme D/T/8 ’ [ Gnange B Adaition

NAME NAME WHITE, ELIZAGETH A,

STREET ADDRESS STREET ADDRESS 93 g0 E VJ“ NDWooD Loof

CITY-ST-2P civy-st-2p NIERNESS, FL. 3445

e ) Delete e Doastil ’ O Crange B Addition

NAME HANE D1 AON, GLORIA

STREET ADDRESS STREETADDRESS ) d Mymo8 4 CT.

CITY-ST-21P US| SIMMEE, Fr. 3Y79¢é

e (3 Delete T D ’ O Change [ Addition

NAME NAME NoSSETT LYN

STREET ADDRESS STREETADORESS | 5573 N, W/ H ECE f./r}fé ‘l;lV Eg '

CITY-ST-2P Ciry-ST-2° ONC/E , TN Y7303

12. | hereby certify that the informatian supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUHEM&M&Z__ILM'OQ (94 943 -5151
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Cate S lﬂyhme Phaone #




