2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000086863

1. Entity Name
WASH AND FOLD, INC.

03-16-2005 90043 030 ***150.00

Principal Place of Business

4802 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34851

Mailing Address

4802 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951

20021321

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, elc.

Sufie. AL ¥, eic. ~ 01242005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
- ;O ~ ’ 5406‘26‘ Not Applicable
" B e Zi] . it
e Countey . N ® Country 5. Certificate of Stats Desired O $8.75 Additional
” Fee Required
6..Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
.o U - Name
SMITH, PAUL -

2230 SE MERRILL ROAD
PORT ST: LUCIE, FL 34952

Street Address (P.O. Box Numker is Not Acceptabls)

FL l .Zw'p Code

City

b

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Hignature, ypec of prnted name of registered agert and tt'e f apphcable

INOTE: Regstered Agert signature regured when resnstatingh

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

i
FILE NOW!!! FEE 1§$150.00 )
After May 1, 2005 Fee w 0.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE D O peleta TITLE O change [ Addition
NAME SMITH, PAUL HAME
STREET ADDRESS | 2230 SE MERRILL ROAD STREET ADDRESS
CIrY-§T- 2P PORT ST LUCIE, FL 34952 CITY-ST- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME GONZALEZ, BRIAN NAME
| ~STREET ADURESS | 6411 55TH SQUARE R STREET ADDRESS o - 4'1-1 Ko e o i
aiv-s-2F | VERO BEACH. FL 32967 / CIY-57- 2P
TITLE D o Delete TITLE O Change [ Addilion
NAME FORBIS, JAMES NAME
STREET ADDRESS | 5823 NW BEGONIA AVENUE STREET ADORESS
CIFY-ST-2IP FORT ST LUCIE, FL 34986 CiTY-s7-2IP .
e O Delete Tme 7 Change [ Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cTy-sI-ZP CTY-51-2P
TIRE O pelete THLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CnY-Si-ZiP " omtoo-
TTLE . . O valete TITLE ] Change 7] Addition
MAME ' v . Ty s eyt T e o NAME ~ - . . o e .
STREET ADDRESS ’ o ) ’ STREET ADDRESS o - - en ot
CITY-5T-2P CiTy-5T-2IP .

12. | hereby cem‘rg that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have'thie same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowered (o executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with al ss, with all ol e empowerad.
SIGNATURE: cw/p 3//3/65' N72-201-6Y79

SIGNATURE AND TYPED OR PRINTED WWIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




