2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # s58919 Secretary of State
1. Enlity Name
03-19-2004 90070 028 ***150.00

W.M. WHITE SHEET METAL, INC.
Principal Place of Business Mailing Address
3904 51ST STREET SCUTH 3904 515T STREET SOUTH
TAMPA FL 33619 TAMPA FL 33619
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEl Number Applied For

59-3067105 Not Applicable
zip Couniry zp Couniry 5. Certificate of Status Desired O fg'gguﬁfed;"""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\:?ggggH ‘éVTAls_%ASCE M. Street Address (P.0. Box Number is Not Acceptlable)

TAMPA FL 33619

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicanle. {NOTE. Registared Agent signature required when rainstating) DATE
FILE NOW!I!. FEE IS $150.00 - - - - . o
=L hbodit e WIRUA 9. Election Campaign Financin
-Nter May-~1,-29045 Fee will be $5500{l Trust Fund antrsi;bution, ° O fcf;gj%hlﬂaez? °
-"Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
FINE P O3 Delete TITLE [ Change [ Addition
NAME WHITE, WALLACE M. NAME
STREFRADORESS | 1238 VINETREE DR STREET ADBRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-2IP
HTE - O Delete TLE [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TILE [Jchange [ Acdition
NAME NARME
STREETADDRESS | — - - - STAEET ADDRESS o : - -
CITY-57-2P l CITY-5T-2IP
TITLE ™ Deiete TITLE [ change ] Addition
HNAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY -ST-ZIP CiTY-ST-ZiP
THLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-Si-2IP
TLE (1 ceete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p . CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoqt or supplemental repert is true and accurate and that my signature shall have the sarme legai effect as if made under ¢ath; that | am an officer or director
of the corporation or ti}e receijer or trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att i i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI NING OFFICER OR DIF Daytime Phone #




