2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"# 523964

1. Entity Name

WHITE'S CONSULTING GROUP, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 001 ***150.00

Principal Place of Business Mailing Address
3930 CYPRESS LANDING N ) 3930 CYPRESS LANDING N
WINTER HA\_/EN FL 33884 WINTER HAVEN FL 33884 5 4
us us 400185
Suite, Apl. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3052921 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-1 - B i R e L S FUWI . Name i e ke e e e < b

WHITE, HARRY E.

3030 CYPRESS LANDING N Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City

F L Zio Code

the obligations of registered agent.

SIGNATURE

8. The abowve 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

Signamste, typed or prnted name of registered agent and titla it appicabls. (NOTE: Registerad Agert signature raguerad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP 3 Celste TILE [3 Change  [J Aadition

NAME WHITE, HARRY E. NAME

STREET ADDRESS | 3930 CYPRESS LANDING N STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2P

e DST ' 1 Delete TIILE [ ctange  [71 Addition

NAME WHITE, KARRIE J. NAME

STREET ADORESS | 3930 CYPRESS LANDING N STREET ADDRESS

CiY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2iP

TITLE DVP O Delete ' TMLE [ crange [T Addition
™ NAME WHITE DAVID'ES =—— ~— HAME= == [ = v s e - —e i e e

STREET ADDRESS B 48-E-Orili—Avis— 2G5 E . Qeorﬂia 5"’ - § STREET ADDRESS

CITY-5T-2IP BARTOW FL 33830 CITY-5T-2IP

TITLE O pelete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ delete TITLE [[3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST1-2P

TTLE {1 pelete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauan or the receiyer g# trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 7/@;/— FE3-324- 4657

Cate Daytime Phone #




