2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P94000076304

1. Entity Name
WHITE'S ENTERPRISES OF PENSACOLA, INC.

05-03-2004 90407 006 ***150.00

May 03, 2004 8:00 am

Principal Place of Business

900 NAGEL DRIVE
PENSACOLA, FL 32503

Mailing Address

900 NAGEL DRIVE
PENSACOLA, FL 32503

44079839

IR

2. Principal Place of Business 3. Mailing Address
i - - ite, Apt. .
Suite, Apt. #, ete Suite, Apt. #, etc 04132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3274025 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WHITE, DENNIS M
900 NAGEL DR
PENSACOLA, FL 32503

4 S

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named en_t(ity_}ubmils this staternent 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.
L D

-
SIGNATURE

Signature, typed or printad namse of registarsc agent and lithe if applicable.

(NOTE: Regislered Agenl signature required when reinstating) DATE

FILE NOWIl! FEE'1S'$150.00 ~ -

9, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. «. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ‘[ PD B%Delete TITLE ;P D . Iﬁ.Change [ Acdition
v WHITE, DENNIS M v Wi te, Pamela W

STREET ADORESS | 900 NAGEL DRIVE STREET ADDRESS

CIry-§1-21p PENSACOLA, FL 32503 CITY-5T-2F

TIne STD ; Q—nge TITLE ST L . 'FJ_Cnange [ Addition

KaME WHITE, PAMELA W NAME Denrnnms AL W, *L\f,

STREET ADDRESS | 900 NAGEL DRIVE STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32503 CITY-5T-2P

TITLE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

TITLE T Delete TALE [ change (O] Aduaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-3T-2P

TITLE O Delete - TILE [JChange  []-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-S7-2P N CITY-ST-2P

12. | hereby cenify that the infofmation supplied wit
indicated on this reporifr supplemental report i
of the corporation or e 5

ature shall ha
: by Chapdgr 607, Borida Statutes; and that my n7ppears in Block 10_or Block 11 if

19.07(3Xi). Florida Statutes. | further ceartify that the information
cAme samyf legal effect as if made under oath; that | am an officer or director

=27

Daytime Phore # Y L

e
o/




