2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Apr 05, 2004 8:00 am

DOCUMENT. # P02000133991

1. Entity Name

WHITE IBIS DEVELOPMENT CORP.

ecretary of State

04-05-2004 90016 008 ***158.75

Principal Place of Business

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113

Mailing Address

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Appiied Fer
14-1875171 Not Applicable
Zi Countr Zi Countr . . ’ iti
P Y ? Y 5. Gertificate of Staws Desired \Q/ $8.75 addional
Fee Required -
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e — | Name

= — . B e T TE

WISEMAN TAMELA
350 FIFTH AVENUE SOUTH
SUITE 203

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City

FL Zip Code

SIGNATURE

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

Signanre, typed or prmted name of regrstered agenl and title # apphcable.

{NOTE: Registared Agent signature requesd when rainslating) DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. J

Added to Fees

~OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L] Delete TIME [Jchange  [J Addition

NAME DE LANGE, LUIS NAWE

STREFT ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-ST-21P

e S [] Delete HE T Change [ Addition

NAME BUCKLEY, MICHELLE NAME

STREET ADCRESS | 8825 TAMIAMI TRAIL EAST STREET ADGRESS

GITY-S7-2P NAPLES FL 34113 CITY-ST-2IP

TMLE [ Delete TILE [J Change  [J Addition
CMAMETT— T ef- L =~ - - - SRR - R

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4p _Jomvse

TTLE O petee TmE Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CHTY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ThE 4 [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ke empowered.

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 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 or the receiver or trustes empowered [0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATUR Lue delinoe B, 22104 229114333

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phons #




