2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #r5972_14

1. Entity Name
JACK WHITE AND ASSOCIATES INC.

e

e W . - o

Feb 24,2005 08:00 AM
Secretary of State

. ___Malling Addrass

5140 NASHVILLE DR
TAMPA FL 33624

Principal Place of Business .. _

5140 NASHVILLE DR
TAMPA FL 33624

2. Principal Place of Business E’- Méi.ling Address

i

|

Jui

I

I

I

I

Suite, Apt #, etc.

Suite, Apl. #, eic. — 1st MCORE CR2E034 (10/04)
City & State — . [ owéicam 4. FEI Number ; Apphied For

e 3 58-3100795 Not Applicable
Zie Country ap 5. Certificate of Status Desired T $8'75 Additional

Fee Required

5. Name and Address of Current Registered Agent

Coﬁnvy

. _7. Name and Addrass of New Regislered_Agent

WHITE, ROLAND J.
5140 NASHVILLE DRIVE
TAMPA FL 33624

R

MName

Street Address (P.O, Box Number is Not Acceptakle)

L

City Zip Code

FL

8. The above named entity subrmits this siatement for the purpose of ¢hanging lté reg}stered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnaturo, tped m prln\b_d rame of r;sgrslsled agenl and nué it aupL'cahie A (_NO'?'E Hsg-stc;ved'-,t\gen; signatute ragrured when teinsiahng) JATE
Y
FILE NOW!!! FEE I$ £150.00 9. Electon Campalgn financing  $5.00 May Be
After May 1, 2006 Fen? Will Be $550.00 _ Trust Fund Contrbution. [ Added to Fees

Make Chack Payable to Florida Depariment of Sfate .

" . . R e .
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Delete . T ] Change ] Addition
NAME WHITE, ROLAND J NAMF
STRECT ADBRESS | 5140 NASHVILLE DR i STREE 1 ADDRESS
GTy-51-2P TAMPA FL CIfY. S 21k ) 7
HILE D 7 Detste AL [ change ] Addition
NAME WHITE, MARILYN A NAME
STRELT ADDRLSS | 5140 NASHVILLE DR STREE1 ADDA 58
ciry-s1-2P TAMPA FL B Y- g1 7P )
THek ] Delete 1Lk (O change ] Additian
NAME NAME Joonnoe41613
ATRLET ADDRESS - STRLED ADDRLSS EE.“IE"’] f!t}S—BUDEBFDig }.SQ. DD
CITY. §7.2P . oy si-7P
e O Delete THLE [3 change  [] Addilion
NAME RAME
STRECT ADDRESS STAFET ADDRESS
CIry-$1- 29 ) o , CITY-Si-7F
Tt . 7 belete nni [ crange [ Addition
NAME NAME
S1REET ADDRESS STRELT ADDRFSS
Cry-sl-4e Gy 5129
ume O pelete hitE Tl change [ Adaition
NAME HAME
SIRCLT ADDRESS STRECT AQDRESS
ory-sl-2p - CIiY-sE P

12. | hereby cartify that the information supplied with this filng doss not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes, | further certfy that the information
indicated on this reportar supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that I am an officer or director
ered to execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Blagk 11if

of the corporation ar the recelver or trusk
changed, or on an attachment with ap.

SIGNATURE:

ith al! other like empaowered

2 'L—//é)/

E OF SIGNING OFFICER OR DIRECTOR

Lak Oaytirne Phong



