FILED
I Apr 04, 2005 8:00 am

2005 FOR PROFIT CORPORATIOR 3
ANNUAL REPORT ecretary of State
of¢ e of¢
DOCUMENT # P04000023679 (03-07-2005 90257 033 150.00
1. Entity Name
WHITE'S RV PARK, INC.
Principal Place of Business Mailing Address
37400 CHANCEY ROAD 37400 CHANCEY ROAD 660 0 8 4 4 1
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 .
S SRR I A 0
Suite, Apt. #, elc. Suite. Apt. #. etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
11-(515913 Not Applicable
Zp Counry Zp Courtry 5. Certificate of Status Desired [ ?&:5 Adkional
§. Name and Address of Curren! Rog Istered Agent 7. Neme and Address of New Reglsterad Agent
e e - - - —_— — o ~ -] Name ———— ¢ e — e - =
WHITE, JOANNE -
37400 CHANCEY ROAD : ; Street Address {P.O. Box Numbaer is Not Acceptable) 3
ZEPHYRHILLS, FL 33541 ' -
City . FL ’ Zip Code
8. The sbove named entity sutsmits this statement lor the purpose of changing its registered office o registered ageni. or both. in the State of Farida. 1 am famillar with, and accept
the obligations of registered agent, - - I T
H ‘ ..“' ? §
SIGNATURE al o B
.. Sqmua,wkumdg?u-dmwmﬂw (NOTE: Recretured AQent moraturs requined when reneiatng) OATE
“EILE NOWII FEE 13 $150.00 9. Elaction Campaign Finzacing $5.00 may Ba T
After May 1, 2005 Foe will bw $550.00 Trust Fund Contritution. O Acded o Foes
10. = OFFI§ERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
me R, ‘. O belee e Dlcrange [ Acdition
w UFWHITE, JAMES L 4 NAME
STREET ADGRESS,| 37400 CHANCEY ROAD STREET ABDRESS
CrY-87T-3f f ZEPHYRHILLS, FL 33341 Cy-st-2e
We g -| VPST [ O Dedete TME OcChnge [ Addition
w7 I WHITE, JOANNE '5‘ MAME
STREET ADCAESS | 37400 CHANCEY RO STREET ADDRESS
arv-si-2¢ | ZEPHYRHILLS, FL 33341 CTY-ST-29
TIE” i 0 oeiee 3 : O Change [ Addition
AN NAME
STREET NDORESS STREET ADDRESS
Giry-5t-2 . CIEY-SI-2P )
RILE 3 Delete TTLE D change [ Addition
Hant NAME
STREET ADDRESS . SIFEE] ADDRESS
an-9-m city-sT-or
Tme [ vesere it Oclange 3 Addition
RAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 2P
IALE 7 Dokete LE e e = DO Cknge - O Mdition
NAME NAME e —— e
STREEY ADCRESS STREET ADDRESS
CIy -57-29 CTY-ST-2° . |
12. | hereby centily that the information suppSed with this fitng does not quaiily for Ihe exempiion statad in Section 119.07(3)(7), Florida Statutes. § furthes certify that the information
indicated on this report ar supplemental report is true and accurale my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of tha corporalion or the receiver of rustee empawsrad 1o exocute is r as required by Chapler 807, Florkta Statutas; and that my nama appaars in Block 10 or Block 11
changad, or on an a mant with an address, with all Gthor like o ad.
SIGNATURE: %~} - 813 283-(b
TURE AHD TYPED OR PRINTED NAME OF SKuNG OFFCER OR DIRECTOR Due. Ot Phone #

" Joanne White



