FILED

Apr 26, 2005 8:00 am
2005 FO8 BT R ATION ccrelary of State

of¢ e of¢
DOCUMENT # P040000311436 04-26-2005 90146 041 150.00
1. Entity Nama
TIM WHITE, INC,
Principal Place of Business Mailing Address 1 D
14135 JIM HUNT ROAD 14135 JIM HUNT ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711 q n n G B 8 '
TP ST I A
Suite, Apl. #, elc. Suile, Apt. #, etc. 04132005 Chg-P CR2ED34 (10/03)
Ciiy & Slate City & State 4. FEI Number Applied For
B2 ~0lOFH4G ] Not Applicable
Zp Country Z Country 5. Cerlificito of Status Desired ~ []  $8+75 Additional
' Fee Required

&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JORDAN, EDWARDP II, ESQ
1460 EAST HIGHWAY 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE
Signature, typad o punted name of regisiered agant and lite if applcable. {NOTE: Registered Agenl signalure required whan relistating} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TMLE O Change [} Addition
NAME WHITE, TIM NAME
STREET ADDRESS | 14135 JIM HUNT RQAD SIREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST.21P
TME O pelete ANE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TImEe [ Delete TILE CJchange (3 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
FINLE [ pelete TINLE [ change  {J Addition
NAME . NAME
STREET ADDHESS STACET ADORESS
CITY-ST.2IP CITY-S1-2P
TIMLE O3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-SI-2IP CITY-51-2P
TIE O delete TILE [ Change [ Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-§7-217

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3}0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o trustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withfall other like empowered.

SIGNATURE: 1 — 3D W Tty D Wk d-i5hed o7 3250 34

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




