FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P96000082976 ecretary ol dtate
04-26-2005 90156 039 ***150.00

1. Entity Namea

WHITE CEDAR GARDENS, INC.

Principal Place of Business Mailing Address

4161 MADURA ROAD 4161 MADURA ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

LY

g s IR

DA ) 39-?5 i/

Suite, Apt. #, etc. Suite, Apt. #, elc.

04222005 Chg-P CR2EQ34 (10/03)
City & State 4, FEl Number Applied For
ﬂt.) // & SES2 O~ ‘% P 59-3410490 Not Applicable
Zip Country - : $8.75 Additional
A ?ZJ-E ? 5, Certificate of Status Desired ] Fee Reguircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOQRHEAD, STEPHEN R
4300 BAYOU BOULEVARD #12 & #13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of fegistered agent.

SIGNATURE
Signature, typec of prnted name ot regaiered agent and Lile if apphcable (NOTE. Regrsierad AQOn SigNalule fequied when reinstaling DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sh 7 Detete TNLE [ Change [ Addition
NAME BRANTLEY, DONALD S NAME
STREET ADDRESS | 4161 MADURA ROAD STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-$1-21P
TALE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST- 719
TALE [ Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21F CITY-ST-ZIP
THLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-st-21P CITY-S1-71P
THELE {1 Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY -ST-ZIP
TLE [ Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21P CITY-ST-2IP

12, ! hereby certify that the information
indicated on this repart of sup
of the corporation or the
changed, or on an atlac)

SIGNATUR

plied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ental report is tue accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
o execute this repo required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

¥22/685  Sfo-7/2- 2525

Date Daytime Phone #

SIGNATYAE AND TYPED OR PRINTED NAKE OF SIGNIND.QFFICEN OR DIRECTOR




