. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) I

Feb 25, 2004 08:00 AM
DOCUMENT # P97000021282
1. Entty Nerne Secretary of State
YE OLDE WASHTUB I, INC.
Principal Place of Businass . 7 . ) 7 Mailing Address
707 8TH AVEW 2319 13TH AVENUE WEST
EQLMEH'O FL 34221 BRADENTON FL 34205
Suite. Apt. 4, etc Suite, Apt. #, etc. WMOORE CR2ED34 (11/03)
City & Stale - ) City & State 4, FEI Number Apphed Far
65-073401 3 NOt ADD'!CE_b'_e
Zp Country zp Country 5. Cerlificate of Status Desired || ?ge';,i&?:éﬁonal
6. Name and Address of Current Registered Agent - _7. Name and Address of New Repistered Agent s

Name

BARNES, GARRET T

3119 MANATEE AVENUE WEST Street Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this starement for the purpose of changing its registered office of registeréd agent; &r R, h the Staté of Fierida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE ——— - ——— - - - o
Signature, lyped o primed narme of registared agent and hilie f applicable (NOTE Regsterea Agent signature requrad when reinstating) = DATE : -
FILE NOW!Ii! FEE IS $150.00. ) , A
: ) 9. Election C i i
. Atirbay1,2008 Foo wilbo %6000 . e aaai s ) 85,00 e oo

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Detete TILE £l Change  [3 Addition
NAME COLONNESQ, VINCENT A NAME ., P

. T AT
STREET ADDRESS | 2319 13TH AVE W STREET AGDAESS [ fgg%gjg%}jﬁéﬁgms 1505 10
gm-stze |BRADENTON FL 34205 - Furstae Medearidg=al .
Tine Vs - T O belate TIRE B Clohange [ Addition
RAME COLONNESO, MILDRED A NAME
STREET ADDRESS | 2319 13TH AVE W STREEY ADDRESS
CITY-SY-2P BRADENTON FL 34205 CITY-ST-2IF
TITLE T O Delete 1 s N ] Change DAd-dikicn
HAME HEME
STRELT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST. 2P
TILE - o O Detete HHE I Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY. ST 7P : CITY-5T. 2P
e T O Dekee F o i [Jthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- P CITY-§7-21F
T ) Ol Dt e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ty -ST-ZP

12. | hereby certity that the information supphed wnh this filin é; does nat qualify for the exempnon stated in Section 119 D?g})() Farida Statutes. i funher certify that lhe mforrnatton ’
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 1o execute this report as reqmred b Chap r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like egpowered.
' Mv’ux{ Sa3/o
SIGNATURE /%z/c/»eat A /’Zomuem (941) 1296 14T

SIGNATURE AND TYPED OR FMTED HAME OQF SIGNING OFFICER OR DIRECTOR Dayiwme Phone #




