©
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FILED

ANNUAL REPORT .

* 2004 FOR PROFIT CORPORATION . Apr 03,2004 8:00 am
ecretary of State

DOCUMENT # P03000038196 03-22-2004 90049 032 ***150.00
1. Entity Name
WHITEHOUSE MAIL AND MORE, INC.
Principal Place of Business Malling Address
11025 W BEAVER STREET 11025 W BEAVER STREET 66409771
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
R S | RS R A
Suka, Apt. #, &1c. Suite. Apt. 8. etc. 01252004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied Far
56 95 3 Sgg ? Not Applicatie
Zip _(Cou—r_\tr_ym 1. Ze B Country . .| 5. Certificate of Siatus Desired __ [ _?z zesqmum
T 8 Nimw and Addreas of Current Reglstered Agent - "7 7. Name and Address of New Rogistered Agent
Name
WEST,LORIT .
10977 WBEAVER STREET s _ | streal Address {P.O. Box Number is Not Acceptable) o
JACKSONVILLE, FL 32220 — -
Ciyy FL | Zip Code
8. Tha above named entity submits this statemont for the purpese of changing its registlered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgratwre, lyoed o printed nama of regrterad agent anc s i apolicabia, NOTE: Ragistansd Agant sigraburs nequerad when reinauasing OATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Furid Contribution. O  Addedto Foea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Dalets E O changs (] Addition
NAME WEST,LORIT NAME
STREET ADDRESS | 10977 W BEAVER STREET STREET ADORESS
CImY-S1-2IP JACKSONVILLE, FL 32220 CITY-58-2P
fIne vD T Delets e [ Change [ Addilion
NAME WEST. ALLEN NAME
STREET ADDRESS | 10877 W BEAVER STREET STREET ADORESS
CiTY-S5-1P JACKSONVILLE, FL 32220 CITY-SF-2P
M [ Delata TE O Change [ Addition
NAWE - NAME
STREET ADDRESS | - STREET ADORESS
LY. 5T-2P L — . I - ciry-sT-20 N B
TInEe [ tekts TME ) [ Change ] Addition
o NAME = * i ' . T = - NAME —,e = - mm —— - e —
STREET ADDRESS STREET ADORESS
TY-ST1-ZP cify-gt-zp
THE O pelete TME [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
UTY-5T-BF CTY-ST-ZP
TME [J Deletz THLE DO Charge [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CTy-ST-2p CITY-ST-27

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07& Xi), Florida Statutes. ! further cemfy that the information
indicated on this repo o supplemental repon is true accurate and thal my signature shall have the same lagal effeci as if mada under oath; that | am an officer or director
ee empowered 10 exacule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11l
dress, with all olher like emgpowered.

/ 0//7[@57’ p 2sidosl c7// ¢ 4’7 oy RS Iws

OF SIGNING OFIRCER OR CIRECTOR D Dayterg Prons 2

ol the corporation or the receiver or
changad, or on an allachment with

SIGNATURE:




