2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000118901
it Secretary of State
ok ke
WHITE BENGAL, |NC 05-03-2004 91047 005 150.00
Principal Place of Business Mailing Address
19594 WILLIAMS DITCH ROAD 1994 WILLIAMS DITCH ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc Suite, Apl. #, etc, MOORE CR2E034 (1 -”03)
City & Stale City & State 4. FEI Number Appfied For
36-4513090 Not Applicable
Zp Country 4p Gountry 5. Certificate of Status Desired O gg'ggqtﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name -

1CQAQS4T'IVI;'||-LE|1|RHH%SO‘E)$TCH ROAD Strest Address (P.O. Bax Number is Not Acceptable)
CANTONMENT FL 32533 o

City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered age«r\t and iitle d appiicable, (NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D 1 Delete TITLE [} Change [ Addilion
NAME CASTILLE, NICOLE NAME
STREET ADDRESS | 1994 WILLIAMS DITCH ROAD STREET ADDRESS
ory-ST-2IP CANTONMENT FL 32533 CITY-ST-7P
TITLE O Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP )
e {1 Defete TiME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2P
TITLE {2 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 21 CITY-ST-2iP
THLE O Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIrY-ST-21F CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion 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 sethe-receiver or trusteg empowered 10 em‘ecule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &
SIGNATURE: , 2.04 R50-737-8% 7




