- FILED

" 2005 FOR PROFIT CORPORATION Mar 25, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEf\lT # P02000133991 - (03-25-20035 90042 008 ***158.75

1. Entity Name
WHITE IBIS DEVELOPMENT CORP.

Principal Place of Business Mailing Address 5 0 0 3 0 8 4 3

8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST

NAPLES, FL 34113 NAPLES, FL 34113
s g AR AR
Suite, Apt, #, alc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
14-1875171 . Not Applicable
dp Country Zp Country 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heéistered Agemt
[ — - - —_ - Name
WISEMAN, TAMELA
350 FIFTH AVENUE SCUTH Sireet Address (P.0O. Box Number is Not Acceplable)
SUITE 203
NAPLES, FL. 34102
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
Signature. typad or printed nome of regitterad agent and titls # applicable. (NOTE: Registered Agenl signaiuwe requred whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be o '
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e FD 7 Delete e PD Cronange [ Addition
NAME DE LANGE, £UIS NAME De Lange, Luit
STREET ADDRESS | 8825 TAMIAMLIFAIL EAST STREET ADBRESS [S@me
CITY-Si-2P MNAPLES, FL. 34113 ChY.ST-2P
TITLE 3 [ petete TITLE O change [ Addilion
NAME BUCKLEY, MICHELLE NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STAEET ADDRESS
CITY-SI1-2IP NAPLES, FL 34113 CITv-ST-21P
TLE O Delete me . O] change [ Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CY-51-2IP
TILE [ pelete THLE O change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-53-2P
TmE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP oTY-$T1-2IP
TLE {1 Delets TITLE ‘ O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITy-g1-7IP

12. | hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestily that tha 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 corperation or the receiver or irustce empowered 10 execute this repor a uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like em I

SIGNATURE:

I

SIGNATU “TYPED OR PRINTED NAME Date Dayiime Prone 4

NG orﬁofn OR DIRECTOR




