a FILED
"2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000030411 32 04-29-2005 90292 013 ***150.00

1. Entity Name

R.T. WHITE INC.

Principal Place of Business Mailing Address
31131 SR 44 311315k 44

EUSTIS, FL 32736 EUSTIS, FL. 32736 1 4 [] 1 1 4 38

A0 A

2. Principal Place of Busingss 3. Mailing Address
Suile. AR #, elc. Suite. Apt. 8. etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2084796 Not Applicable

- ; b o

Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 Aadiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, RICHARD
31131 SR 44 Street Address {P.0. Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL l Zip Code

8. The abave named entity submits this statement for the purpase 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
Signoture, typed or printed name of registered agent and titte o epplicable. {NOTE: Regsiered Agen signatura raquiec whien reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE T 3 petate TIMLE [ change [ Addition
NAME WHITE, RICHARD HAME
STREETADDRESS | 31131 SR 44 STREET ADDRESS
CITY-$7-2 EUSTIS, FL 32736 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TiME 3 oelete ME [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2IP
TIE [ oeiete THLE [change [ Addition
HAME NAME
STREET ADURESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7ip
TITLE (3 petete TIME [ change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M b4 8- 28-05  350-04-025S”

SIGNATURE AP rpﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhima Phosa 8




