FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOC UM ENT # P03000084874 05-03-2004 90425 044 ***150.00

1. Entity Name

THE WASH POT, INC.

Principal Place of Business Mailing Address

2211 ADDISON AVE. 22117 ADDISON AVE.

CLERMONT, FL 34711 CLERMONT, FL 34711

R Qe IR
Suls, Apl #, etc. Sutte, Apt. #. etc. 03082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

d/ -~ 074 ?705‘ Not Applicable
Zp Country “p Countey 8. Certificate of Status Desired d gese' :g l‘ﬁid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHEY, STEVEN J ESQ.

601 SOUTH NINTH ST. Street Address {P.O. Box Number s Not Acceptable)

LEESBURG, FL 34749-2460

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
Signature, typed ar printed name of registered agent and titie il applicabie. (NOTE: Registered Agenl signarure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {] Delete TITLE ) (] Change [ Addition
NAME PAYNE, CLAUDE NAME ) e
STAEET ADDRESS | 2211 ADDISON AVE. seerooress | 1000 LOKE Shore Orus
ar-sr-zp | CLERMONT, FL 34711 ciry-s1-20 Ciervnent, FI 34711
TITLE vV gDeIele TITLE [ Change  [1 Acditien
NAME SHATTUCK, WARREN NAME
STREET ADDRESS § 2211 ADDISON AVE. STREET ADORESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-7P
TITLE S O Delete TIILE Change  [J Addition
NAME MELIN, MARYWYNNE NAME ’ -
STREET ADDRESS | 2211 ADDISON AVE. STREET ADDRESS ‘g?] | { 1.4 ASQ__Q
an-s-2p | CLERMONT, FL 34711 CTY-§T- 2P NLeld Dﬂg %L &7/
L (e
TITLE T O oelete TILE m Change [ Addition
NAME PAYNE, CYNTHIA NAME . . '
STREET ADDRESS | 2211 ADDISON AVE. smeeraomess | 1000 Lake Shore Drwe
om-st-z | CLERMONT, FL 34711 evstze | Clevvnont FL 3d—21
TLE ’ 1 Delete TIRLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutas. | further certity that the information
indicated on this report o supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘ BIGNATURE N}f’TVPED WHINTED NAME OF S OR DIRECTOR;’ Loate 7
e ——

\é\




