et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000157369

1. Entity Name

WHITE'S PAVER SEALING, INC.

ecretary of State

04-26-2004 91083 001 ***300.00

Principal Place of Business Mailing Address

20220 MANECKE RD. 20220 MANECKE RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34501
us us

TVSBRUULES

2. Principal Place of Business 3. Maiiing Address

(A

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
' 85-0593530 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
B Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name :
we e CARTERFANNETTE W~ — = - - R , R TeT
20220 MANECKE HD- Street Address (P.O. Box NUmbE&:lgNOf Acceptable)
BROOKSVILLE FL 34601
City Zip Code

FL

8. The abave 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

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and hita if applicable

(NOTE: Registered Agent signature required when reinstanng;

DATE

Make Check Payable to Fiorida Deparime

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE s KChange [ Addition
AAVE CARTER, ANNETTE W NAVE {Carter, Anne -
STREET ADDRESS | 20220 MANECKE RD. STREET ADDRESS | DAY MAn o ,
oiv-sT2p  |BROOKSVILLE FL 34601 stz | @B roaksytie.,. Y RYA0!
e 7 pelete L Ve - £ Change P Addition
NAME NAME W Mord
STREET ADDRESS STREET ADDRESS 30&;&3) mg(\ o R
o 512 s R cooksvA e T . RUGO)
TITE 7 Delete TIME - 3 [ Change KAddnion
NAE e Carler, Joe I,
o |- STREET ADARESS | o n e e h e e ——— S e “STRERT ADDRESS |y gy ooy eeRe R -~
on-sae ot B roaksyTile ol RUSA |
TImE ) Delete T = (O Change [ Addition
NAMF NAME
STREET ADDRESS STREET AUDRESS |
CITy-S1-2IP CITY-ST-ZiP
TMLE ) Deiete TITLE ["3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2P
TIMiE O pelete TILE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
i AR CIIY-ST-2P

12. ! hereby certify that the infarmation supptfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.

T e A —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘if/ >r>/o &

Cate Daytime Phone #




