2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P24000083800 Feb 11, 2004 08:00 AM
1. oy Hame Secretary of State
WASHBOWL OF FORT MYERS INC. y
Principal Place of Business A Mailing ;Address - ]
357 MORSE PLAZA h 357 MORSE PLAZA |
FT MYERS FL 33905 FT MYERS FL 33505
i s {[\[ AT
Suite, Apt. #, elc. Suite, Apt. #, elc, A MOORE CR2E034 (11/03) -
City & State Cily & State — 4, FEI Number Applied I;br -
65-0535500 Not Applicable
e Country Zip Counry 5. Certficaie of Status Desired O 228; ‘Zesq lﬁﬁg‘;ﬁﬂna‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name
g?%?&%%ﬂi%ﬁ’ KIRUDDINAN Street Address (P.O. Box Number 15 Not Acceptable) S
FT. MYERS FL 33905 - e
City FL Z1p Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ouligations of registered agant.

SIGNATURE
Signature., ypad or printed name of regrsterad agont and title if appkcante NOTE Begistered Agont, signatue coq.urad whan ainstating) DATE
FILE NOw! FEE !S $150.00 - . 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2604 Fee will be $550.00 . .. . Trust Fund Cortribution. [0 ‘hdded to Fens
Make Check Payable to Florida Department of Sfate -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN {1
TImLE D 1 Detete HILE CIchenge [T Additin
NAME BALACHANTHIRAN, KIRUDDINAN NAME HO00004 5268 R
STREET ADDRESS | 357 MORSE PLAZ A STREET ADDRESS M2 110880096018 180,00
CHTY -ST-2P FT MYERS FL 33305 Gl -st-2f _ . —
e [ Oetete THLE ] Change 1) Addition
NAZC NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _{ arrsizp ‘ B
TILE {1 petete TLE Cichange  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2 CITY-ST-2P
TLE 3 Delete I THLE (I Change [ Addition
HAME NAME
STREET ADGRESS SIREEY ADDRESS
CITY-ST.2IP . CiTY-5T-2IP o
TTLE [T patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57- 2P B
TITE O oelete TME . [ Change [ Addilion
NAME NANE
STRELT ADDRESS STREET ADDRESS
CIFY-51-217 I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19_0?%3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporatian or the recaiver or lrustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: __ L~ L=l %_&m—@ . a=& oYy 2296745382

SIGNATURE AND TVYRED O Date Dayvme Phang #




