FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PUR-WHITE, INC.

Principal Place of Business Mailing Address

1809 FIRST ST. 1809 FIRST ST,

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R s RGN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. F umber Applied For

eu - a l Ll' ; , LI-S. Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O geae.zesq ::f:;mma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, DOUGLAS A
300 N CIRCLE Street Address (P.O. Box Number is Mot Acceptable)

SEBRING, FL 33870

City FL | Zip Code

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

SIGNATURE
Signatwre, lyped or prinled narae of registered agent ana hile If applicatle. [NOTE: Regisiered Agent signature reguirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O Addedto Fees
10. QFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TLE [ change [ Addition
NAME WHITE, KRISTA NAME
STREET ADDRESS | 1809 FIRST STREET STREET ADDRESS
CITY-ST1- 2P LAKE PLACID, FL 33852 CITy-ST-27IP
TAILE VPTD [T Detete Hill3 [ Change ] Adaition
NAME WHITE, GWEN NAME
STREET ADDRESS | 1632 OAK AVE. STREET ADDRESS
CiTY-ST-2IP LAKE PLACID, FL 33852 ciry-S1-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-219 CITY-ST-2IP
me— [T T - - - O Delete i T—7° - I - Change — -] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iits L] Detete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS SIREET ADDAESS
Cry-ST-2P CITY-ST. 217
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY - ST-219

12. I hereby certity ihat the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: GVAVTI R = o) h }DSDB‘R““‘M-.S‘ NIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pXimaProce s .

Eritte G



