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

DOCUMENT # P97000019803 Secretary of State
1. Entity Narme
03-29-2004 90077 021 ***150.00
A.J. WILHITE, INC.
Principa! Piace of Business Mailing Address
1718 KINGSLEY AVE. 1718 KINGSLEY AVE. Jruuv-
ORANGE PARK FL 32067-0326 ORANGE PARK FL 32067-0326
Suite, Apt. #, aic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
50-1847553 Not Applicable
2 Country o Country 5. Certificate of Status Desired O ?ese.gesqxﬁ?::;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
¥$%;E&Iéé¥§$ ;J\VE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32067-0326
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature. typed of printed name of regnstered agent and title d apphcable. {NOTE. Registered Agenl Signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150 00 R ) ) .
8. Election C Financin
After May 1, 2004 Foe will be $550.00°~ T rons oo S gy S0 May 8e
Make Check Payabie tu Flonda Deparlmem of Slate
10. OFFICERS AND D&RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS [ petete TITLE [ Change [ Acdition
NAME BOAS, SHIRLEY NAME
STREETADDRESS 11718 KINGSLEY AVE. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TMLE AS . O Delele TITLE [ Change ] Addition
NAME MCCANN, LYNN . NAME
STREET ADDRESS | 1718 KINGSLEY AVE. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CiTY-S7-2IP
TITLE O Detets e [ Change [ Addition
HAME NAME _
STRFET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-ZIP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP GITY-ST-7IP
THLE O Daiste THLE [J change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an dress, with aj| other like empowered.

SIGNATURE: Sbia . Jy L Rune 39404 Soydesedsay

SIGNATURE AND T\'FED ?’FI PHI-ITI'ED NAME. OF SIGNING OFFICER OR GIRECTOR Date Daytine Phone #




