2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # P96000038671 Secretary of State
1. Entity Name
03-29-2004 90412 017 ***150.00
CAROLINE WHITE, P.A.
Principal Flace of Business _Maiiing Address
4326 E. TRADESWINDS AVE. 4326 E. TRADESWINDS AVE. [Fh S A b dii
G(SJRT LAUDERDALE FL 33308 ECS)RT LAUDERDALE FL 33308
Suile, Apt. #, stc. Suite, Apt, #, etc. MOORE CR2EN34 (1 1,03
City & Stale City & State 4., FEI Number Applied For
65-0671297 Mot Applicable
an Country ap Country 5. Cenificate of Status Desired (| ?Fi gg L’:?ed;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
\4%22-% $RAARE?EL\:\I/\||5DS AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prmted name of regisiared agent and title if apphcable. {NOTE. Registered Agent signaiure required when rainstahng} DATE

_<FILE NOWIlI FEE IS $150.00 . : . o
‘Alter. May.1, 2004, Fee will be $550.00 - ' 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Cantribution. L Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME,_ D O Delete TTLE ] Ghange [ Addition
NAME * WHITE, CAROLINE NAME

STREET ADORESS | 4326 E TRADEWIND AVE STREET ADDRESS

CITY-{! 1 2P FORT LAUDERDALE FL 33308 LCITY-ST-2I1P

TTLE O peiste TTLE [ Change  [C] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TLE M oetete TITLE {7] Change  [C] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Cily-ST-2IP

TILE 3 pelete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ oetete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 D?(B){r) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corpoeration or the recelver or frustee empowsered to execule this repert as reguirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenpAlth an address, with all gther like empowered.

SIGNATURE: £ AND TYPED OH PRINTED Nm%ggﬁggnmnb{fhn 8\ Qgiobt q’g(’( al hzn 7\;‘?—;0 3—7




