FILED

.- iy

2005 FOR PROFIT CORPORJ‘\TION | Sgp 06, 2005 8:00 am
— ANNUAL REPORT ° ' ecretary Of State
DOCNUMENT #P04000075037 08-15-2005 90077 020 ***558 75
1. Entity Name

PAULA WHITE ENTERPRISES INC

Principal Place of Busingss Mailing Address DUUNY = - -
2511 NORTH GRADY AVENUE 2511 NORTH GRADY AVENUE
TAMPA FL 33607 US TAMPA FL 33607 IS
_ . MR
2. Principsl Place of Businass 3. Mailing Address i |;‘ i HH N B
Sulle. Apt. 4, &ic. Suite, AplL. #, 81c. 08102005 ChgP CR2E034 (10/03)
City & Stats City & Stale 4. FE| Number Apphieg For
20 =109 37577 [ Ivesericstio
Zp Country o0 Country 5. Cortificote of Stats Desied [ ?2-75 Adaiional
%, Wamo end Address of Current ogistered Agent 7. Teamw ond Address of New Registered Agen

Nama

;Vsag NiNBTH STEYEEJ'I‘E Sggm Streg1 Addreas (P.O. Bax Number 18 Not Acceptable)

ST PETERSBURG, FL 33607

oy FL [Zo

" i1 The 2bove named entity submits (Ws statenenl for the purpose of changing iis registered office of registarad agant. of both, in the Siate of Forida. | am famiiar with, and sccept
¢ e obligations of regisierod aganl

BIGNATURE

SO, psd o Orvesc aeme of DTS spent and bk i sy D AQErd SRS recun ) AT
FILE NOWIL PEE 13 $550.00 8. Election Campaigin Financing $5.00 Moy Ba
Dus by Soptember 7, 2005 Trusi Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
e DIR [ peters me . Ocange [ Asdtion
NAME WHITE, PAULA KA
STREET ADDFESS | 2519 NORTH GRADY AVENUE STREET ADDRESS
ary-$1-ap TAMPA, FL. 33604 afy.S1-0pr
me DIR O peere e ClCmnge [ Addition
NAME WHITE, RANDY A NAME
STREET ADBRESS | 2591 NORTH GRADY AVENVUE SIREE] ADRESS
cY-51-2P TAMPA, FL 33607 CiY-51-29
e [ totets e CJCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[N an-s-
me O Detete TRE Cchne [ Adttis
N MAME
STREET ADORESS STREET ADDRESS
Qry-51-2¢ cy-$t-2p
g [ petetn MLE OOtrange [ Axdiion
NALE N
STREEF ADORESS STREET ADOFESS
-5 on-s1-0¢
TE [ perete e Otege D Ao
NAME MAME
STREET ADDRESS STREET ADDAESS
oy 5.2 cov-sl-¢

12. | hareby carify (hat th infofmation suppliod with this does not gquaily lor the exermption odnSocbmHBD?&S)(i).Hqidasmﬂnas.lhmmcafﬂfymmhhmm
indicated on this report o supplemental repont is true atcurate and that my sgnature shall have the 3ama legal affec as 4 made wnier oath: that | an an olficér or director
of the torporation of the receiver O rustes ampowered 1o exacite this report as required by Chapter 607, Florida Stanses; and that my name sppesrs in Biock 10 or Blosk 11 #
changed, or on an hment with an adorass, with alt other like empowssed.

—

SIGNATURE:




