| FILED
2005 FOR PR O T R QRATION Apr 08, 2005 8:00 am

DOCUMENT # P04000064056 ecretary of State

1. Entity Name
WENDY A. INASH, PA. 04-08-2005 90078 025 ***150.00

Principal Place 61 Business Mailing Address
11379 TRADEWINDS BLVD 11379 TRADEWINDS BLVD Ve v ey w
LARGQ, FL--33773  US.- -~ -+ LARGO, FL 33773 US ’
LRS- R

T i RCAEOR RO AR R
{ 0353 LDHq:uJooD Dr. OS5 Loncliuaooll o

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04042005 Chg-P CR2EC34 (10/03)

City & State _ City & State 4. FE! Number Applied For

Larq O, FL L_aur—c? 0, FL A0— 102237% Net Applicable
32‘:;_77.-( a“né“" A ?;I%TT'T a‘"""ﬂ_ 5. Certificate of Status Desired [ Eg-gg::?:;“"“a'
6. Name and Addressa of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name
NASH, WENDY A
11379 TRADEWINDS BLVD Street Address {P.O. Box Number is Not Acc‘eplab!e)
LARGO, FL 33773

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registareg office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, Typed or printad name of registerad agent and Lile it applicable. (NQTE; i Ageni sigr raquired when . DATE
; - - = -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn flnancung $5.00 may Be
.~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE P [} pelete TIMLE - {3 Crange [ Addition
NAME NASH, WENDY A NAME |
SIREET ADDRESS | 11379 TRADEWINDS BLVD STREET ADDRESS ™
CITY-ST-2P LARGO, FL 33773 CITY-ST-2P
TieE VP 3 petere TME [Jchange ] Aodition
NAME NASH, LAURANCE E NAME
STREET ADDRESS | 11379 TRADEWINDS BLVD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-ST-ZIP
ME [ pelete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP . CITy-ST-2P - : - -
ME O pelete THLE [ change [ Addition
MAME NAME
STREE] ADDRESS STREET ADORESS
7Y -§T-2P cITY-5%-2P
L [ Derete ILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
it T Datete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirv-St-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal ihe information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same fegat efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ey, &//‘//m 237- /-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




