2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000067601

1. Entity Name

WHITE MAGNOLIA, INC.

ecretary of State

04-19-2004 90347 002 ***150.00

Principal Place of Business

1057 A1A BEACH BLVD
ST. AUGUSTINE, FL 32080

Maiting Address

1057 A1A BEACH BLVD
ST. AUGUSTINE, FL 32080

2. Principal Place of Business

3. Matfing Address

IE AR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3524681 Not Appiicabla
Zp Country ap Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOEVER, PATRIGIA
711 CAMELA TR

SAINT AUGUSTINE, FL 32086

Name

—_ D o - —_—

Street Address (P.O. Box Number is Not Acceptable)

City

-
FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatwre, lyped o printed naone of registered agent and title il applicable. {NCGTE: Registered Agent signatune requined when reinstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00mayge [ - - - e T

‘dAﬂgr“_ng 1, 2004 _Fee .Wi“ b9§550.00 _Trust Fund Corltnbuu_cln_. . Added to Fees‘ N o i ST o
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg PD L O setete e / Clchange [ Addition
NAME ABRAMS, MITZI NAME -
STREET ADDRESS | 709 CAMELIR TR STREET ADDRESS §- L -
or-s1-ze | SAINT AUGUSTINE, FL 32086 eny-s1-2p — e T
e VTS 1 Delete TIMLE [J Change  [J Addition
NAME HOEVER, PATRICIA - NAME
STREET ADDRESS | 711 CAMELIA TR STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32086 CITY-ST-21
TILE 5 [ peete TTLE LChange [ Addiion
NAME BISOGNO, DAVID NAME
STREET ADDRESS | 709 CAMELIA TR STREET ADDRESS 121 4. Rio Dee Mar Ro.

~C1Y-$T-2P ST-AUGUSTINE, FL™ 32086 - - coy-st-ze = o= §77 GausTINE v EL 310850 — - — Coe e
TILE O Dekte TME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ velete TMEE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2P
THLE O pelete me O Ctenge [ Addition
NAME v NAME o S
Giry-st-zp- - - ¥ “CITY-ST-2P - - - Ty T e T e s

12.”I heteby Cartify that ihe infarmation suppliad with this 1i_ling does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information

indicated on

is report o supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered O exocute this repart as required by Chapter 607, Florida Slatutqs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| other like empowerad.

e

SIGNATURE:

d - P -
"Pﬂm;am J’)Taev&!—;lf.f”,f bf/l&,/bv G0 - 147- 645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytina Phane #




