2004 FOR PROFIT CORPORATION

i a2

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000067709

1. Entity Name

THOS. J. WHITE REAL ESTATE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 043 ***150.00

Principat Place of Business
1555 ST LUCIE WEST BLVD

Mailing Address
1555 ST LUCIE WEST BLVD

SUITE 103 SUITE 103
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us us

Va1 rUY

2. Principal Place of Business 3. Mailing Address

i

AT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0444432 Not Applicable
Zip Country <ip Country 5. Certificate of Status Cesired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - _ - - Name - - alm - . —— = - - TS e
COLE, DOROTHY R. B/,

U SST o Aver et

Strest Address (P.O. Box Number is Not Acceptabla)

SUTETOT So feo #7103
PORT ST. LUCIE FL 34986

City Zip Code

- FL

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signature, typad of printed name of registared agant and title if apphcable

(NOTE: Registered Agenl sigrature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FITLE PTD [ Delete TILE [] Change  [J Additicn
NAME WHITE, THOMAS J.J. NAME
STREET ADBRESS | 339 NW BENTLEY CL STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE FL CITY-ST-2IP
e vSD [ Detete TILE [ change [ Addition
NAME COLE, DOROTHY R NAME
STREET ADDRESS | 1033 SE PROCTOR LANE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TILE [ Delete TALE [ Change  [] Addition
HAME e e e e NAME . . o e e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Dalete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TiTLE 3 Delete TITLE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE SIGNATURE ANG

@l Y Robu. Deah, PG

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0 /o 4/&9 / bt 772 - 3o dooe

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phioneg #




