FILED

2004 FORA:.ESELTR%%%T‘%RATWN May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000052546
1. Entity Norme 05-03-2004 91209 012 ***150.00
THE WASHING POT, INC,
Principal Place of Business Mailing Addréss :
2211 ADDISON AVE 2217 ADDISON AVE ' “
CLERMONT, FL 34711 CLERMONT, FL 34711
A T IRV IRAMRRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
5/ ) 0 @9.33 Q’ Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O 5875 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

RICHEY, STEVEN J ESQ

C/O STEVEN J. RICHEY, P.A. Street Address (P.O. Box Number is Not Acceptable)

601 SOUTH NINTHH STREET
LEESBURG, FL 34749-2460

City FL I 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titfe if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftg; May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P . . O oelete TITLE E’Change [ aadition
NAME PAYN E, CLAUDE NAME . P
STREET ADDAESS | 2211 ADDISON AVE smeeTaookess | OO0 (AKE SHOKE Live
crv-s1:2° | CLERMONT, FL 34711 CITV-5T-21p CeeBMON T L 3471 |
TME v ’ _ [ Delete TITLE [ change [ Acdition
NaE o -| SHATTUCK, WARREN HANE
STREET ADDRESS |. 2211 ADDISON AVE STREET ADDRESS
CITY-ST-2IP ‘,_:'. CLERMONT, FL 34711 CiTy-§1-2IP
TIME s O bpeiete TMe [Jcrange [ Addition
NAME MELIN, MARYWYNNE NAME
STREET ADDRESS | 2211 ADDISON AVE STREET ADDRESS
CITY-$T-2P CLERMONT, FL 34711 CiTy-ST-2p
TITLE T [ Delete TITLE [Xchange [T Addition
NAME PAYNE, CYNTHIA NAME ) '
STREET ADDRESS | 2211 ADDISON AVE smeeraooeess | 1000 Lakesnore BWew
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-ZP Cevrnvont FL 347y
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TME 1 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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
indicated on this 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

</LF0/6 A0 (eS%~257 77

_smeFF\czn OR DIRECTOR. / “Cae” { Daylime Pone # §#

l SIGNATURE ARD TYPED OR PRINTED NAME
e et




