FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT (AR) -~  Gecretary of State

D mecnla'nyNT # P040001T13839 v 3 02-24-2005 90037 039 ***150.00
WHITE CONSULTING, INC.
Principal Place of Business Mailing Address
JAGEONWILE FL 52256 IECKSONILEE R 2256 66005746
i e w0

Sulta, Apt. 4. otc. Suita, Apt. 4, etc. 1t MOORE CR2E034 (10V04)

Cay & S0t T Gvises RN 2 7 e P

o D e . ze . - cm"'f" 5. Corlcats of Satus Desiod [ gmﬁw

6. Name and Address of O.frl‘nl Rasg Ageni 7. Name and Address of New Regisiersd Agent

- - —— .- _—

GLAZIER & GLAZIER, P.A,

8825 PERIMETER PARK BLVD. Streel Address {P.C. Box Number is Noi Acceptable)
& SUTES04 - -3

41" JACKSONVILLE FLi32216
N 4

City ‘ FL ] Zip Code

8. The above named eatity submits this statement kr the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

e, typad o Proied name of

{NOTE: Rogaiet ) Agarni signature requrad when msrgiaiing) DATE

R AN T S A
P = | H

8. Election Campeign Financing  $5.00 May Be
Trust Fund Contibution. [J  added 1o Fees

L

v " .
- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- - [ Outets TEE [ ctangs [ Adiion
WHITE, DANIEL J NAME ,

STREET ADORESS | 7641 ROYAL CREST DRIVE STREET ADDRESS
ciy-si-z¢ - | JACKSONVILLE FL 32256 CITY-S1-7P
(T3 STD O Deten L O change ] Addition
HAME WHITE, CHRISTY L ' NAME
STREET MDLRESS | 7641"ROYAL CREST DRIVE - - - ~ STREET ADDRESS - ' ST
ore-51-0F JACKSONVILLE FL 32256 CIY-51-29
THLE ] Detete IME [Ochange 3 Addition
HAME NAME
STREET ADORESS | e . ) o o .. Wostmeravomss | 0 _ . e am e —
ey STIP T == : CT s TN ISR -t - - : ———- —— e —l
ME—— ~—m [ o e - - [ oums - Wi - - - - [Dchangs [ Addaion
WAL HAME
STREET ADCRESS STREET ADDRESS
eny-sr-zip UTY-ST-19
TIRE 0 paiste TITLE O crangs 7] Addilion
MaME RAME
SIREET ADDAESS STREET ADORESS
CTY-§1-7P tiY-51-2P
NiE O Delets (13 {Ochangs [ Aaditlon
NAME HAME
STREET ADDAESS STREET ADDRESS
arn.si-oe orY-ST- 2P

12. | heroby certity that the information supplied with this filing does not qualily for the exemption statad in Saction 1 16.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is tue accurate and that my signature shall have the same legal effoct a3 if made undor cath; that 1 am an officet or direcior
ol the carparation of the recetver of Fustes empowerad 1o execule this report 23 required by Chapitar 607, Florida Stattes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all oihgt like empowered ‘ .
SIGNATURE: A/T L 22295 i/ﬁff_?_—lda




