FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM

ANNUAL REPORT !
ecretar of State
DOCUMENT # S53273 y

1. Entity Name
WHITE LAKE, INC.

*

Pringipal Plage of Business Mailing Address
26@6 MRPORT ROAD SQUTH 2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US MAPLES, FL 34112-4885 US

A UIERANT R TR TRIR R

02072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i S

65-0386983 . Nat Applicabla |

o . $8.75 additional
5. Cemhcai.e of Status Desirad l:|' Feo Required

6. Hame and AddressotCurm_n;Hpgistmq Agent . - - . — e

gelics;é; iinﬂé’h@g&o SOUTH ' DO NOT WRITE
NAPLES, FL 34112-4885 IN THIS SPACE

I P . - -

8. The abova named antity submits this statament far the purpose of changlng its regisiered office or registared agent, or both, in Lhe State of Florida. [ am famuhar with, and accept
the ohligations of registered agant.

SIGNATURE e o= SRS L o - SIS RS L A Sl . e T
Signaturs. typed o_r prinled name of regf's_cerel:iggnim and titla i applnmblu, CNOTE Heqstered Agant sign ‘_,”" requi red M:en e:nsta o e TR T DATF__ =
9. Election Campaign Financing $5.00 May Be
.0 Y
Aﬂo: %Eyﬁ?%%dﬁiiﬂ?ﬂfﬂgg 5250.00 Trust Fund Contributicn, O  AddedtoFees
0. CFFICERS AND DIRECTORS ' T e A T
TME bpP
NAME HIGGS, WILLIAM T
STREET ADDRESS | 2866 AIRPORT ROAD SOUTH
CITY-§7-2P NAPLES, FL. 341124885 . . - = = = i =
e DVS HODD0N0REEEE
Ak HIGGS, ANTONIA M 32/27/04-80051-008 150, 00

STREET ADDRESS | 2666 AIRPORT ROAD SOUTH
onv-g1-72 | NAPLES, FL. 341124885 , T o

TME T
NAME LOIACANO, LISAF

RT ROAD SOUTH
e | NAPLES, FL 341124085 v_ DO NOT WRITE

wii | AGNELLL JOHNJ IN THIS SPACE

STREET ADDRESS | 2666 AIRPORT RD S
Ty -ST- 2P NAPLES, FL 341124885

TLE
HAME
STREEY ADDRESS
CiTY-57-2° — - - e =

TIME
NAME
STREET ADDRESS
CITY-51-2IP . —

12. 1 hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section {19. 0753){0 Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

N -

sigNaTURE(AS2 ¢t Mecen  Lisa o lolacare 211 oy QB_Q 779- QJBO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OFt DIRECTOR . . S o e DayLmaF'mnat
I ooy - i - SRS it o N

et e

AT



