2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000056684

1. Entity Name

WHITE LILY INVESTMENT COMPANY

Principal Place of Business

11 CHERRYTREE CT. 11 CHERRYTREE CT.
PgLM COAST FL 32137 BéLM COAST FL 32137
U

Mailing Address

% ddress ; & f

lace of E%lness%

Sulte Apt. #, etc

FILED ‘
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90043 015 ***155.00

ATUVLIRKOD

(AT

CR2E034 (11/03)

1

MCORE

State \ tate 4. FE! Number Applied Far
%M /é;:/ % W‘ 59-3523970 - [Not Applicable
Zip try Zip Country @ - $8.75 additiona
5. Certificate of Status Desired O .
_3; =i é 3.3/37 4/5% Fee Required
6. Name and Address of Current Registered Agent 4/ ,» 7. Name and Address of New Registered Agent
- — e - Name e i— -
POLL, GEORGE M R 8(/@%’” - /‘//?" 2o
11 CHERRYTREE CT. eet Address P/O. Box Number is Not Acceptable)
PALM COAST FL 32137 ——7
[ festaloe LA
City’ Zip Code
b fopast— FL |27 >

the obligations of registered agent.

SIGNATURE

B. 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 famifiar with, and accept

Signature, typed or printed name of registered agent and litla if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Detete TiME [ Change [} Additien
7] name RIPOLL, GECRGE M NAME
STREET ADDRESS |11 CHERRYTREE CT. STREET ADDAESS
| cov-st-zp |PALM COAST FL 32137 CITY-5T-2P W’
TME 1 pelete TITLE [] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS %@C
CITY-ST-20P CIY-SE-2IP
TITLE 1 petete TiLE [ Change  [] Addition
T NAME ST T s e B e et e e — T TR NAMET T e T T o T T Tt me T e e m o -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P %0(_/
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS %OC/
GITY-ST-ZIP CITY-§7-21P
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TITLE [ nelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂudf M. /( Vo L.

Chapter 807, Florida Statut

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporl as requifed

nd that my name appears in Biock 10 or Block 11.if
35— #5907

5/:/

smnnunsénn TYPED O PRINTED NAME OF SIGNING omc:s}én DIRECTOR 4

L4 Date Daytima Phone ¥




