FILED
2008 PO ANNUAL REPORT T 0" Apr 01,2005 8:00 am

DOCUMENT # P93000067709 ecretary of State
1. Entity Name 04-01-2005 90017 041 **¥150.00
THOS. J. WHITE REAL ESTATE, INC.
Principal Place of Business Mailing Address
1555 ST LUCLE WEST BLVD 1555 ST LUCIE WEST BLVD
SUITE 103 SUITE 103
PORT ST, LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
R e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE\ Number Applied For
65-0444432 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent ~ - -7 ~-=+ - =lt~—- = _ __... 7..Name and Address of New Registered Agent
. Name
COLE, DORQTHY R,
1555 ST LUCIE WEST BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 103

PORT ST.LUCIE, FL 34988

City FL I Zip Code

8. The above named entity submits this stalement 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 ragistered agent,

SIGNATURE
Signatize, Typad or printsd nama of registered agent and titla if appliceble. {NOTE: Registered AQeni SiGnatrs requirad whedn renstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addsd to Fees
0, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD {1 Detete TMME Elchange  [J Addition
NAME WHITE, THOMAS J.J. NAME
STREET ADDRESS | 339 NW BENTLEY CL smeeTaporess |} 23 Huntleigh Woods Dr.
CIyY-§T-7 PORT ST. LUCIE, FL CTY-ST-21P Saint Louis, MO 63131
THE VSD 1 petete TITLE CJChange [ Addition
NAME COLE, DOROTHY R NAME
STREET ADDRESS | 1033 SE PROCTOR LANE SREETADDRESS | 1619 SW Celfalu Cl.
crv-s-zP LPORT.ST..LUCIE, FL - e .. RSP ) Port St. Lucie., FL 34953
TILE ] Detete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CTY-ST-7IP
THLE 3 Dekes TIMLE Dy change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-S1-2P
TITLE [ Delate e CJchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P
TILE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad%ress with all other like mpowered

’3/{’_,0 (o L..l{_‘:h / n ’
SIGNATURE: ____ LD ity (s Sece. 3/23/05 773, mds . ddos s

SIGNATURE AND TYPED (i PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




