FILED
2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000140799 08-23-2005 90012 038 ***150.00
1. Entity Name
CHRISTOPHER WHITE GROUP, INC.
Principal Place of Business Mailing Address '_' -
6848 NORTH UNIVERSITY DRIVE 6348 NORTH UNIVERSITY DRIVE P 50062853
TAMARAC, FL 33321 U5 TAMARAC, FL 33321 US
R s DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEl Number Applied For

3-0 SS'é 9 ? ? " {Not Applicable
zie Country Ze Country 5. Cerfificate of Status Desired [ Eggg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

WHITE, CHRISTOPHER

6848 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptab's)
TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of regrsiared agent and lits § pppdicable. {NOTE: Regisiered Agera signature requirad when rensiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
1M O3 Delete T [ [ Crange  J Addition
NAME NAME WHITE, ¢ MR ISTOoPNER
STREET ADDRESS SReCTAnoReSS | G B Y8 A UNIVERS) HRIVE
CITY-§1-2IP cITY-S1-2IP TRAm A LA e: FL 333 2|
TITLE 3 Delete Tme O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-5T-20P
TME O belete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2P
e . {0 Detete TME O chenge [ Addition
NAME NAME
SIREER ADDRESS STREET ADDRESS
CITy-S1-JP CiTy-$T-219
TITLE [ pelete THILE [ Change [ Addilion
NAME NaME
STREET ADDRESS .  STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE ] velete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P P cY-S1-2P
12. | hereby certify that the information supplied with thigfiling does not gualify for the exemption stated in Section 1 19.07?3)(5), Florida Statutes. | further certity that the information
indicated on this report or supplementalrepar] is #fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol tha corpofation of the receiyasd lrystes epipbwared to axeculta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an gitach m

SIGNATURE:
SHMINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dale Daytime Phone #




