2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000078031 Feb 03, 2005 08:00 AM
1, Entity Name S
ecretary of State
WASHUTA MANAGEMENT COMPANY, INC. y
Principal Place of Business * Mauing Address
464 HIGHTOWER DR 464 HIGHTOWER DR
DEBARY FL 32713 DEBARY FL 32713
]

Suite, Apt. #, etc. Suite, Apt # elc. ‘- 15t MOORE CR2E034 (10/04)

Ciy & State City & State | 4. Fel Number ' Applied For

Zio Country zip County 5. Certificate of Status Desired | ?eae.l?lfq:\i?:gional

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent ‘

hName

%ﬁsmgm‘-bv\ﬁlégﬁg J Street Address (P.O. Hox Number is Not Acceptable) -

DEBARY FL 32713

City ' FL _‘_':Z‘ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida, |am familiar with, and acceg
the obligations of registered agent. . -

SIGNATURE . - e . . e
Signatwro, typed of proled name of registersd agent and litle f spplicabla (NOTE Regislared Agant sigralure reguied wher inslating) DATE
P e o
FILE NOW!!! FEE l% $1 50'09 RSO 9. Election Campalgn Financing $5.00 May B:
After May 1, 2005 Fe{'a Will Be $550.00 = Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_

ME FD L1 Delete TiTLE HOnan2iagry; OChnge  Oawn

NAME WASHUTA, WILLIAM J WAME (2 £ 03,7 D0 ~4 T i

SIREET ADDRESS | 464 HIGHTOWER DR SIHELT AUDRESS U35 50035 Jcg 150 i
_oay-s1-2p DEBARY FL 32713 CIY-S1-28

e VSTD 1 pelete g O Change [ At

NAME WASHUTA, LILA K NAME

SIREET ADDRESS | 464 HIGHTOWER DR - - 5IRLET ADDRESS

Chi-Si-2Ip DEBARY FL 32713 ) _ § civsi-zp B

(It} D [ pelete nE [ change [ Addiia

NAME WASHUTA, KEVIN W i HAME

STAEET ADCRESS | 4212 SE COVE LAKE CIR APT 204 ’ ) STRECT ADDRESS

CITY-SE-AP STUART FL 34997 CIr-51-2iF

e D [ peiete TIILE [ Change [ A

NAME POWERS, LAURIE W NAME

STREET ADDRESS (81 SHEWBIRD LN SIREE) ADDRESS

CIHY-S1- 2P HAYESVILLE NC 28904 CHY-51- 2P

i D £ Delete j [ Change ] Addiiic

NanE CARAKER, CARCLE W g none

siReFT ADDRESS | 540 VANDERVEEN DR TREET ADBRESS

pty-stap | MASON MI 48854 CITY-ST- 7P

THLE O Delete nie Tl Changs  [J Adeitan

NAME NAME

SIRHHT ADDRESS SIRH | ADDRESS

CIY-5E- 2P . ’ Cly-S1- 2P

12. | hereby cerh{% that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 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 attachment with an address, with all otber like empowered, -

SIGNATURE: /% el | 02///015" IEC LT /29

CEONATURE AND TYPED od!ﬂfmsb NAME OF SIGNING OFFICER OR DIRECTOR Davima Fhone 4




