FILED

2004 FOR PROFIT CORPORATION wn May 26,2004 8:00 am

ANNUAL REPORY .. Secretary of State

DOCUMENT # P03000082314 05-03-2004 90733 043 ***150.00
1. Entily Name
_GENOA WHITE, INC. 3
Principal Place of Business Mailing Address ' ' o
6729 COTTONTAIL'LN : 6729 COTTONTAIL LN A :
IACKSOWVILLE, FL 32210 R N I {1 V. 42 46
=P v AVATEAN ST AT AR AR G
Suite, Apt. #, atc. “ Suite, Apt. ¥, etc.l 04062004 Chg-P CR2E034 (10/03) '
"*\‘ffv:.Stata— = 7] Ciy&Swe 0 v 7 7 mee= s i 4. umber ) Appliad For
~ - . 55 DM 7 732~ [TInoropicabis
Zip | Country Zip Country 6. Cerlilcato of Status Desied. {7 ?ggesq l,;:::;xronal
6. Name ang Address of Current Registered Agent 7. Nama and Add: of New Registered Agent
. Name
WHITE, GENOA . e
5729'C_QTTONTAIL LN s o ____.].Srect Address (P.0. Box Number is Not Accaptable) e e e e
“JACKSONVILLE,FL 32210 ST
e e S FL [Fo=

8. The abave named ertity submits this statemeni for the purpose ¢f changing s ragistered office or reglslered agent, ar botn, in the State of Figrida. 1.am lamiliar with, end accept
tha obligations of reglslered agent +

- A

e

SIGNATLJRF :
Signa e wuuhmammmtmmmudwlnwmm, (NOTE: Agent ig raauired when rai . DATE '
CFILE NOWIl FEE IS siso.no . | ® Electien Campaign Financing $5.00 May Ba
Aftor-May 1, 2004 Fea will bo $350. Dﬂ Trust Fund Contribution. O  Added o Fess

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e ';p [ Dekse TIME OJchangy [ Agdition

HAME & g N / 77,":{ NAME

STREET ADDRESS ,‘/ STREET ADDRESS _ :

o127 .ca 74// g e eI i e am e e a v simm L me

omv-stae.. | w A /j 7e FL -3 o cvyisize - .

TIRE "0 Dektz n TTLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiY-S1-2P
‘me | - B - 0 delere TiE D3 Change (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CirY.ST-2IP ’ cITY-5T-29P

e Ooeee  fme ) Ol Cange [ Agdltion
RME~ T . B " NAME o

STREET ADDRESS . STRECT ADORESS

CITY-ST-2IP Ciry-si-aP

TrLE : ’ (3 oelete e O Change  [J Addition

HAME : NAME

STREET ADDRESS : STREET ADDRESS

Cry-st-2P eay-s1-2P

e . [ Dekts TTLE . Dchange ~ 3 Asdiion

NAME . ‘ HAME - -
STREET ADDAESS ' : STREET AUORESS

CIFY-ST-2P.. . - CirY-S1-29

s 4.;..

12. | rereby cermy that the information supplied with this {lling does not qualify for the axemplion stated in Section 118.07(2Xi). Florda Stanules. | lurther cenity that the information
indicated on this report or supplemantal report is true and ac¢urate and that my signature shall have the same legal effect as it macle under oath; thal | am an officer or director
of the carparation of 1hg raceiver of tustee cMpowerad 10 execUte this repdrt as required by Chapter 607, Florida Stalutes, and that my name eppeers in Black 10 or Biock 11
changed, or on an attachment with an address, with all other lee empowaved.

T}

MAYURE ANG TYPED OR PRINTEQ NAME OF SIGNNG OFFICER OA DIRECTOR Daytime Fhene #

‘SIGNATURE: ﬁf{w e Germd Lhle =7 5 2402 (597/°:2975

H




