2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

. |
DOCUMENT # P02000019088 Secretary of State
ECON-O-WASH INC 02-02-2004 90003 006 ***150.00
Principal Place of Business Mailing Address
118 S APOPKA AVE 118 S APOPKA AVE
INVERNESS FL 34452 INVERNESS FL 34452 J3UUGU u a
P g RER N AL
18 5. Apmoka Hve 1B S. Aggoka fre
Suite, Apt. #, efc.” ¢ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
JAVeress Fz JNVERVESS, FE 03-0402288 Not Applicasle
“ 3 y "Lfo? COZ{m% ,q Zipé l,( ‘-{ s i C;Jjntry /4 5. Certificate ot Status Desired O ?{g";’glﬁ?g&“ma'
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
T G ANDERSON WL IAM F T ’ . Name\gﬁf\[Oéﬂ-Sd?/’{ SYCUIF] g, T/
?‘:‘SI\' SD i%%?,r;l('AWAt\‘lléAM F Street Address (P.O. Box Numfler is Not Acceptableﬁ ;
INVERNESS FL 34452 1 5. AFPopks HY
Cil Zip Cod
INVERYESS | FL | 53752

8. The above named entity submils this statement for the purpose of changing its registered office ¢ registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent. .
SIGNATURE Syvip ) SANDERSON //,?5”/&/

Signature, typed of printed name o registered agent and titla i applicable, {NOTE: Registared Agent sKfratlre regqued fhen reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIFLE [ Change ] Addition

NAME SANDERSON, WILLIAM F NAME

STREETADCRESS | 118 S APOPKA AVE STAEET ADDRESS

CITY-ST-ZiP INVERNESS FL 34452 CITY-ST- ZP

TITLE D [ Delete TITLE [ Change [ Addition

NAME SANDERSON, SYLVIA J NAME

STREETADDRESS {118 S APOPKA AVE STREET ADORESS

CiY-St-2IP INVERNESS FL 34452 CITY-ST-2IP ]

TME [ Delete THLE {J change ] Addition
'NAME - - . - L - - e T - : - —— ’NAMt o — - te - ] -7 - T me——— T ew e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY-ST- ZIF

TILE ] pelete I TILE [J Change ] Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T- 2P

TIVLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZP CITY-ST-2IP

TITLE 3 petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered.

Gie, Sy ) SpnppLsoN /ﬁf/é‘/ (%52) BI4-0L3

OF SIGNINS OFFICER OR DIRECTOR Cate Daytime Phone #




