FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000069390 04-05-2004 90078 048 ***150.00

1. Entity Name

DONELLE A. WHITE, P.A.

Principal Place of Business Maillng Address JIV -

607 LITHIA PINECREST RD P 0 BOX 763

BRANDON, FL 33511 US - - BRANDON, FL 33509 US '

e ST LT AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3334313 Not Applicable
e IR h Country. - Zip - - - Counlry 5. Cerlificate of Status Desired~ [J ?g'zgﬁf;;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DONELLE A

Sy dreas (P, Box Numbehlis No epfgb|
RIVERVIEW, FL. 33569 RSN E
“Yolyeo FL | 8%Aa

8. The above named enlity submits this statement for the purpose of changing its registered office of registered ageh‘ ar both, in the Stats of Florida. | am familiar with, and a'ccepl
the obligations of registered agent. :

a7

SIGNATURE

Signature. typed of prinied name of registered agenl and titls it applicable. {NOTE: Regislared Agent signatuie requiret] when seinstating CATE
FILE NOW!!! FEEIS $ 00 9. Election Campaign Emancing 0 $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE erhange [ Addition
NAME WHITE, DONELLE A NAME \ &
STREET ADDRESS | 12809 RAYSBROOK DRIVE STREET ADDRESS 25(_?5 ?\C G\ (VLY ,
orv-sT-zp | RIVERVIEW, FL 33569 Cry-si-21e oL\ eD \_ 550\
TITLE 3 delele TILE ) [ change [ Addition
Lo _ o o N WY cee. - - . = -z - - e
STREET ALDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O Delets TITLE change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CrTY-ST-71P
Tme [ palete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8i-2p CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusice empowered 1o exacule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE:. -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GA DIHECTOR - ~ - - Daw " w_~ - Daytime Phors o
- S

B XAy e —p———— -




