2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P02000134326

1. Entity Name

WHITE ELECTRIC, INC.

ecretary of State

04-02-2004 90038 043 ***150.00

Principal Place of Business

345 SEABREEZE AVENUE
ST. AUGUSTINE, FL 32080

Mailing Address

345 SEABREEZE AVENUE
ST. AUGUSTINE, FL 32080

94041516

2. Principal Place of Busincss

3. Mailing Address

VMO

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apglied For
Mg -~ oY c' LoOSs Not Applicable
Zi Count Zi C y it
P ounty ® ouniry 5. Certificate of Status Desired M $8‘75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = i Name '

WHITE, KENNETH W
345 SEABREEZE AVENUE
ST. AUGUSTINE, FL 32080

treet Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its rcg»slered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeature, tyoed of priniea name of regesterad agent and titla it applaable.

NOTE: Ragisiored Ageat snature renuirad when reinstating) CATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eiection Carmnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ARDITIOMS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D i ] pelets THLE [} Change [ Addition
MAME WHITE, KENNETH W HAME

STREET ADDRESS | 345 SEABREEZE AVENUE STREET ALCRESS

emv-s-2¢ | ST. AUGUSTINE, FL. 32080 CiTy-gT-21P

TTE 7 pelete THLE [CJChange  [] Additicn
FHAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 71 CITY-ST-7i

TITLE O peleke TIME M Change. [ Additicn
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P o ) CITY -ST-2IP .

TIME [ Detete TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-§7-21p CITY-ST- 2P

TILE 7 Daiete Time TChange [ Addition
NAME HAME '

STRZET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZP

TITLE 1 veiete THLE [IcChange  [] Addition
NAME o NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-7P CITY-5T-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
|ndlcaled on this report or supplemental reporl is true anc accurate and that my signature shall have the same legal ellect as it made under calh: that | am an officer or diregtor
of the corporation or the receiver or trustee empowaeraed 10 @xecule this reporl as required by Chapler 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an atlachr%oreos with all other like empowered.
SIGNATURE: Y %

sppo/oy g4 -8y~ 247y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Saytima Fhora #




