FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000060075 01-14-2005 90019 035 ***150.00
1. Entity Name
GREG WHITE INCORPORATED
Principal Place of Business Mailing Address
67 RIVER BLUFF TRAIL 67 RIVER BLUFF TRAIL 4 0 U 0 1 0 6 B
DEBARY, FL 32713 US DEBARY, FL 32713 US
S v TR
Suite, Apt. #. eic, Suile, Apt, #, alc. 01122005 Chg-P : CR2E034 (10/03)
City & Slate Cily & Statle 4. FELNymbar Applied For
- ;¢ Mﬁbﬁo I Not Applicabte
Zip Couniry Zip Country 5. Centificate of Stalws Desirsd [ gese'gfm‘:\i?ﬂ‘.i"j‘_a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- Name —
CORPCRATION SERVICE COMPANY &2;_.(‘6\ L() L‘L\Tl":
1201 HAYS STREET Streat Address (P.Q, Bfx Number is Not Acceptable)

TALLAHASSEE, FL 32301

67 KNEZ BIuFE Toml.
e PREY FL 397/ 3

8. The above named entity submits his statement tor tha purpese ol changing its regislered office of registared agent, of bolh, in the State of Fiorida, | am famiiiar with. and accept

the obligations of regisigred agent. /
SIGNATURE /"dn are C\) . /3/0 5

Sigature. lyped or pringdd nare of registered sgent pad ttie  2pplicanla. {NOTE: Registered Agent signature required when reinstating} * patk
) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D 3 Delete TITLE O Change 7] Addition
NAME WHITE, CHARLES G HAME
SIREET ADDRESS | 67 RIVER BLUFF TRAIL STREEY ADDRESS
CiTY-S1-2IP DEBARY, FL 32713 CITY-ST-ZP
T3 . {2 Deiete TILE O change [ Acdition
NAME L NAME
STREET ADDRESS i STREET ADDRESS
CInY-§7-2P°, CirY-S1-2P
—HLLE — e e <Opeeto — Jome_ ool - . [J Ghange {71 Acdition
NAME HAME
STREET ADDRESS STREET ADERESS
CiTY-§T- 2P CITY-S1-7IP
THILE {1 Detete e O crange [ Adcitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CTY-ST-2P
THILE [ Detete e [Jchange [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-§1-4p CITY-$1-2P
TILE 0 oelete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§1-4P GITY-51-2IP

12. | hereby cenify that the intormation supplied with this filing does not quality tor the exemption stated in Section 1 19‘0753)(0, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature sha!l have the same legal effact as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered Lo exaculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attechmen! with an addrass, with all other ke ampowered.

SIGNATURE: e (fosdis m{// 2// o<

SIGMING OFFCER OR ot?Ec'ron 4

Daytime Phoae #




