FILED

2005 FOR PROFIT CORPORATION - Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027700 04-06-2005 90096 006 ***150.00
1. Entity Name
WHITE HOMES, INC.
Principal Place of Business Mailing Address
3905 E. 3 ST. 3905E. 35T,
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
s g TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
73-1664980 Not Applicable
___ZE e B COUTW R _3"3_. P CCEEHX 2Z2— " | - B.= Cerlificate of-Status Desired==={}- —"‘?esﬂ gfqmnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHITE, DON
3905 E. 3ST. Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33872
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, byped or printed name of reqisterad apant and nt'e if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8- Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  {J Addition
MAME WHITE, DAVID HAME
STREET ADDRESS | 3805 E. 3RD 5T. STREET ADDRESS
CiTy-5T-ZIP LEMIGH ACRES, FL 33972 CITY-ST-ZIP
TITLE DST [ Delete THLE [ Change [ Addition
HAME WHITE, DON NAME
STREET ADDRESS | 3805 E. 3RD ST STAEET ADDRESS
CirY-31-ZIP LEHIGH ACRES, FL. 33872 ’ CITY-SI- 2P
_mne- - - LDVP - sz o o[ Deete - ofotme - L ... s = e _).Change__ .{7] Addition
HAME WHITE, JIM R NAME
STREET ADORESS | 3905 E. 3RD ST. STREET ADDRESS
CiTY-87-2I! LEHIGH ACRES, FL 33972 CITY-8T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITY-51-21P
TME [ Delgte TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TINE O oetete TILE [JcChange [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CirY-Si-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal raport is frue and accurate and that my srgnature shall hava the same lega! effect as if made under oath; that | am an officer or director
eg empowered 1o exacule this repor as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver g
o6, with all other like empowerad.

changed, or on an attachmepi-

SIGNATURE:

& S os 235 340~ e

SIGNATURE PEFCR BT \CER OR IRECTOR Dawe Dayt:me Phone ¥

.} i e




