2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPOR‘I‘ (AR)
DOCUMENT # P03000119418 ~

1. Entity Name

KENNETH H. WHITE, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 005 ***150.00

Principal Place of Business

11644 RENAISSANCE VIEW COURT
TAMPA FL 33626 .

Mailing Address

TAMPA FL 33626

11644 RENAISSANCE VIEW COURT

2. Principal Place of Busginess 3. Mailing Address

[

A

Suite. Apt. #, etc.

Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number 6 ?g 90 bSpptiet-For
Nal-fpisable
Zi C i
P euntry zp Country 5. Cerlificate ot Status Desired [ gese qulﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" KUTCHINS, BRYAN A
3974 TAMPA ROAD, SUITE A
OLDSMAR FL 34677

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signawre, typed or printed name of registered agant and titfe il appiicable.

(NOTE: Registered Agenl signatura reguired when reinsianng)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D1F{ECTOHS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TNLE [ Change 3 Addition
NAME WHITE, KENNETH H NAME

STREET ADDRESS | 11644 RENAISSANCE VIEW COURT STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE O Detete TITLE [ change [ Additien
NAME .- _— e e - - e, o] - NAME — I e = e s e

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP

TILE O belete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CiTY-ST-ZiP

ALE [ Delete " TIME ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-ST-ZIP

e [ pelete ME [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmen

the . | does nol qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lgustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

55, with all other ke empowered
/5)«0\157;4/ /4/ W e

& 73

SIGNATURYAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala Dayume Phone #

A -0y F55o5ye




