2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2005 8:00 am

ecretary of State
DOCUMENT # P96000100473 ry
1. Entity Name 04-11-2005 90182 011 ***150.00
PATRICIA T. WHITE, P.A.
Principai Placs of Business Mailing Address
35506 LAKE UNITY NURSERY ROAD P.0. BOX 490818 5
FRUITLAND PARK, FL 34731 LEESBURG, FL. 34749-0818 0036090
s S 0B 0 505 AL A
Suito. Apt. 4. etc. Suite. Apl. &, etc. 03242005  Chg-P CRRE34 (10/03)
Chy & State City & Stals 4. FEI Number Appiied For
59-3415602 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ g-zs Additional
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Iz o - . —- T P Name ,
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number Is Not Acceptabie)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registgre] agpt.
SIGNATURE
‘Signafing#fied or printed nems of registared agent and tils ¥ eppicabls. (NOTE: Regizterad Agent signeturs requiner when reinstasing) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE PSTD [ Dpelete me [Jchange ] Addition
NAVE WHITE, PATRICIA T NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-57-210P CORAL GABLES, FL 33134 CITY-ST-29

TILE £ Deleta e [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADOFESS

CITY-§7-2p CITY-ST-ZP

TIE [ etete THLE I Change [ Addition
MME — - - . e .

STREET ADDRESS STREET ADDRESS -
CITy-S1- 2P - Crry-S1- 20

TME [ petete e Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-ST- 7P CiTY-S1-7P

THLE 1 Detete TME _ [ Change [ Addition
NAME ’ NAME

STREEY ADDRESS . R STReEY ADDRESS

CrTy-ST-2P CIFY-ST-7P
TME 3 betete mE [ Change ] Addilion

| owame NAME .
STREET ADDRESS | - STREET ADDRESS
CIVY-SF-ZIP CIFY-S1-7P

12. | hereby cenlfg that the information supplied with this ﬁll:g does nol qualify for the exemptlon stated in Saction 119.07{3)i), Florida Statutss. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have 1206 ;ag‘\ec;n lce;gasttg ect as if made undser oath; that | am an officer or director
a

of the corporation or the receivers or trustes empowered to execute this report as required by
changed, or on an attachment with an addr th alk like empowered.

SIGNATURE:

®

tutes; and that my name appears in Block 10 or Block 11 if

Yo/o.S Ghron

SIGNATURE ARD TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR




