2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000028876 Jansl“a 2005 08:00 AM
1. Enity Name ecretary of State
WASHERS AND DRYERS, INC.
Principal Place of Business T N M.éjiihg A.adress
137 OSPREY POINT DRIVE 137 OSPREY POINT DRIVE
QSPREY, FL 34229 = - __TOSPREY, FL 34229
— VARG GG AT
01032005  No Chg-P CR2E034 (10/03)
Ba NQ? WRfTE lN ?HES SF})&QE 4, FELNumber Applied For
o . h 65-1094165 ot Applicable
5. Certificale of Statys Desiend [ ] gigg :i‘:‘?‘gfi”"aj

T

. Name and Address of Current Registerad Agent

e N NS {}Q N{)T_Wm?.g

137 OSPREY POINT DRIVE

OSPREY, FL 34229 - IN THIS SPACE

8. The above named entity submils this statemertt for the purpose of changing its registered office or registered agent, 6f both, in the State of Florida. | am famifiar with, and 2ccept
the abligations of registered agent

SIGNATURE —

Srgnalure, ypad or pricted fame of regstesed et and the | apphcahie, (HOTE: Registercd Agent sigrature required whan reingiatingy DATE
FILE NOW!Y FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l AddedioFees
10. _____OFFICERS AND DIRECTORS | - _
L 2 T T
NAME CARLSON, WALTER K

STREET ADDACSS | 137 OSPREY POINT DRIVE
CITY.s7~aP QOSPREY, FL 34229

e D ) T LDOnonIenTe .

NAE CARLSON, ELLEN C 91 14/ 0520019021 150,60
STREEY ADORESS | 137 OSPREY POINT DRIVE
GT-SI-22 | OSPREY, FL 34229

TE D
NAME CARLSON, RICHARD D

plisglucia Biiviesngd bt DO NOT WRITE

| | 1T INTHIS SPACE

NAME
STHEET ADDRESS
CITY-sr.2p

TTE

HAMEL

STREET ADDRESS
CITY-57-2P

TILE

HAME

STRLET ADORESS
CIvY-57-2p

12. | hereby cortify that the Infaimatlon supplied with this filing does not unialii‘y far the exemption staled in Section 119.0?53)0}. Florida Siatutes. | furthes certify that the information
wndicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or diregtos
of the corparation or e receiver 3 trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

shanged, of on an attakhmen? with'an address, with all other ke empowerec,
SIGNATURE: f2e—0¢ & b7,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR




