FILED

+« May 18,2005 8:00 am

2005 FOR PROFIT CORPORAT:GN
ANNUAL REPORT Secretary of State

04-15-2005 90058 037 ***150.00
DOCUMENT # P04000135139
1. Entity Name
WHITE SOCKS CONSULTING, INC.
Principal Place of Business Mailing Addiass . )
6620 SQUTHPOINT PARKWAY SOUTH 6620 SOUTHPOINT PARKWAY SOUTH ) :
SUITE 615 SUITE 615 6017652
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
2. Priacipal Piaca of Businesy 3. Mailing Acdtase |||m“| m llm |I|n Illﬂ | Il\H Mll m]] l““ u“l “ﬂlllimn““ -
Suiln, Apt, ». BIC, Suite, Apt. 9, IC, 02072005 Chg-P CR2E034 (10103}
Cuy & Siate Cily & State 4, EF| Numbar Apphied For
. i O~ !£ K 307 Nt Applicable
zip Country “Zp Country — " e $8.75 additonal
o 5. _Celjl‘nhcatu .of Status Desired a Feo Roquirad
6. Name sna Address of Current Registerod Ageni .. 7. Nan:e and-Addrass o! New Rogistercd Ags.at .
Namg ' .
FRIBOURGAQ, J. WALTER - -
14677 PLUMOSA DRIVE Streel Address (P.O. Box Number i3 Not Acceptabie)
JACKSONVILLE, FL 32250
City FL l 2ip Code
©. The above named enity submils this statemneni or the purpose of changing its regrstered office o regisierec agent, or both. in the State of Florida. | am lamiliar with, andg accept
. the obligations of registered ageni.
SIGNATURE — : . -1 N Lo < e .
! ST SRl b O D11 Purrvy OF P SO el DOKTH (CRI LI BIREADAD T TINGTE: F‘np'-lrn.-d'mm:-l uqrv‘.wn.'m\.l‘mdmnm R LT T nare —t R -:-'I;.. :‘
- ‘ ) A
FILE NOWI!l " FEE 1S $150.00 9. Etaction Campaign Financing 55.00 may Be
Aftor Moy 1, 2003 Fee will be $550.00 TrustFund Comeibuion. L] Aoged 1o Fees
o, OFFIGERS AND DIRECTORS 1 K ' RODTIONS/CHANGES TO OFFICERS AND DRECTORS N 1T+
me 1psTD {3 Oetms me Ocrme O Asition
HE FRIBOURG. J. WALTER Mg
STREET ALDRESS | 14677 PLUMOSA DRIVE STREET ADURESS
Liy-ST-2Ip JACKSONVILLE, FL 32250 City-57-0°
TnE O ceise Tne O orenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiRY-S1-0P CITY -ST- 2P
TILE O Detets mE O Crangs [ Accition
JEIT K ’ -
STREES ADORISS STREE ADOAESS:
LTyt Ciry-st-ap
ME O orete me O cCrange ] Adition .
wME - RAME : -
STREET ADDRESS STREET ADQRESS
rY-5i.ar CIrY-57-1F
THLE O Delete one i [JCGhange [ Aadnion
NAME . HaNg
STREET ADDRESS SREET anpRess |
e sl-ap - - .. - . X Coy-§T1-0F R
e ] ; Doae | Qe : ) change "~ ] Addiiion
HAE ’ e ' . oA et :'. a ' HAME r . N ’
STREEFACORESS | .. . T ) SRETADORESS | - " . !
EM-SLap c[re iatt .l W DT e Romestie — e Cme e p
12. { heraby certily Ihet Ine inlormatian supelieo vith [nis liing does not uailly for the exemption stated in Seclion 119 073K} Florida Siatutes. | luritier. certfy that tha information -
ingicaled o [his repon or SUPRIEMental repdrl i Irue and accurate and that my signalure shall have e sarne lagal elfect as it made under cath; that | am an olfices or directar «
ol the corpotation o 1he recaiver or ruslas empowesed Lo execule this (PG as requirdd by Chepter 607, Flonda Sialutes; and Ihat fry name appears in Block 10 or Blogk 17 if
géd. o on Bn t anaddress, with all cther like empowareg.
SIGNATURE: e
AND TYPED QA FRNTED NANE OF SIONNG OFACER DR DIRECTON [°% ) Ouryterg Prone &




