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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 06, 2004 8:00 am

Secretary of State

DOCUMENT # P93000033704 |

1. Entity Name
THE WHITE APRON, INC.

02-06-2004 90021 016 ***150.00

94011135

PrthEipgl-Pléce of Buginess Mailing Address
1253 OLD OKEECHOBEE ROAD 1253 OLD OKEECHOBEE ROAD
STE. B-8 ' STE. B-8,
WEST PALM BEACH, FL 33401 WEST PA‘LM BEACH, FL 33401
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DO NOT WRITE IN THIS SPACE

N

01132004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

- 65-0412051 Not Applicable

el " . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CRAWFORD DEWITT C JR.
1253 OLD OKEECHOBEE ROAD
STE. B-8

WEST PALM BEACH, FL 33401
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DO NOT WRITE
IN THIS SPACE
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Iheomwl
SIGNATURE L/

8. The above named entity submiteghi g changing its registered otﬂce or regls:ered agent, or bath, in the State of Florida I am {amiliar with, and accepl

Signature, typed of printed name of regis!ereb-aﬁem tithe if applicable (NQTE: Registered Agant signature required when reinstating) %TE E
1

]
FILE NOWI!! FEE IS 3150_00“/ 9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Tftust Fund Gontribution.

$5.00 May Be
Added to Fees

10, ~ o QFFICERS AND DIRECTORS . _l

NAME CRAWFCRD, DEWITT C JR.
STREETADDARESS | C/O 1253 OLD OKEECHOBEE ROAD STE. BI-B
GITY-ST-2tP WEST PALM BEACH, FL 33401 |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ‘
NAME
STREET ADDRESS _ . { N

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o o

'iﬁhﬂné'"'f"" R B :
* STREET ADDRESS -
Tl omisrine T
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TITLE D M
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IN THIS SPACE

P e e .- R PR

changed, or on an attachment with an address, with all other like smpowered.

"427 2l hereby certify that ihe |nformat|on supplied with this filin does not qualify. for. the exernpuon staled in Secuon 119, 0?(3}(1) Floriga Starutes | further Gertify that the information -
“indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607. Florida Slatutes and thal my name appears in Block 10 or Bleck 11 if

SIGNATURE: DeEwnTT & Clpiore M. Csm’) PL2~UTS

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR

Date Daytime Fhone




