2005 FOR PROFIT CORPORATION S(S:p 1391?5(1)1(1)35])800 am
€

ANNUAL REPORT (AR)

1. Entity Name 09-13-2005 90001 020 ***550.00
WASH BOWL ENTERPRISES, INC.
Frincipal Place of Business Mailing Address - - wwwwa
TH4-SFATEROADS2 TYo L Crade 3408 CRAPE MYRTLE DR
HIDSON-F-S4007 Myt On HERNANDO BEACH FL 34607
Herwpto Besc £t THEO 7 H"”m ”I “m Hl” ||“I IIN “N Il‘“ .““ “H m“ ’I“‘ ‘l”lﬂ n ‘“‘
2. Prjqcipal Place of Business 3. Mailing Address
SY0E Cra/ Apatle V-
Suite, Apl. #, ete, Suite, Apt. #, efc. 2nd MOORE CR2E034 (5[05)
City & State City & State 4, FEl Number Applied For
/ch/mdo Beach F L 29-3714707 Not Applicable
Z%y /e 02 Cou;n::ry SR Zp Country 5. Certificate of Siatus Desired a Ei'gigf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

HORN, KURT S

< 3408 CRAPE MYRTLE DR Street Address {P.O. Box Number is Not Acceptabte)
1 HERNANDO BEACH FL 34607

4

e

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnelure, typed o prnted name of regrsterad agent and tils il applicable [NOTE Regstared Agenl signatura reauiied when reinstanng} DATE
FILE NOW!!! FEE IS $550.00 - 5.607.193{2){b), F‘.S., al!ows for the waiver Qf the $,10000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By chacking this box, the corporalion certifies it Trust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D 7 Detete HILE [ Change [ Addition
MAME HORN, KURT S HAME .
STREET ADDRESS | 3408 CRAPE MYRTLE DR STREFT ADDRESS S
CITY-ST-2IP HERNANDO BEACH FL 34607 CITY-ST-2IP
TmE PVST O eteie TITLE [ change [ Aadition
NAME HORN, KURT S NAME
smErrADDRESS | 3408 CRAPE MYRTLE DR STREET ADDRESS
CY-ST-2iF HERNANDQ BEACH FL 34607 CITY-ST-2IP
AITLE ] Delete e O Change [ Adgition
Handt NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-SI-2IP
TIiLE I pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 51-2IP CY-SI-2P
e O oelete e [ change (] Addition
NAME HAME
STREE| ADDRESS STREET ADDRESS
CY-Si-7Ip CIY-sI-29
THLE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ingicated on thjs report or supplemental 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 corporation or the receiver or rustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach itk an addr witl mpowerad, ‘/_Z 2- 7/49

SIGNATURE: "‘/?“5 R 2 /-0 5 o288
e

AENATHRE AN TYEBEDN 0 PERINTEDR MAME ME CIMIME AEEIFER T NIBERTAD Nata Miaotwra Bl #




