2005 FOR PROFIT CORPORATION

'ANNUAL REPORT o FILED
DOGUMENT # P99000007835 ‘ Feb 17,2005 08:00 AM

1.“Entity'N
MOTHER & SON ING. Secretary of State

Principal Place of Business _ Mailng Address

922 N.W. 7TH AVE © QRNWTTHAE : ﬁ%é/ GF STE

B T

Sute, Apt #. elc Sutte, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State N i ~I  City & Stale i 4, FEI Number Applied For
65-0881407 Not Apphcable

Zip Country i Zp B County 5. Certificate of Status Desired I $8.75 Additional
Fes Reguired

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

Name

WASHBURN, JOSEPH S .
922 N.W. TTH AVE - L Streat Address (P.0. Box Number Is Not Acceptable)

CAPE GORAL, FL. 33993

City FL Zip Code

8. The above named entity sG“mets this statemefit Tor the purposs’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 = : i o ‘
Signature, typed of PRTOC hafnd of registerad agent and Yia it applicable " {NOTE' Ragfsiorad Agant signafurg requined when reinstatirg) DATE
FILE NOW!! FEE 15;;;\ 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fea'will be 0D Trust Fund Contribution. Tl Addedio Fees
10, ] CFFICERS AND DIRECTORS i XN j T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PRES i " T Delete TLE [ Change T Addition
NAME WASHBURN, JOSEPH 5 PRES. . NAME
STREET ADDRESS | 822 N.W, TTH AVE STREET ADDRESS
GiTY-ST-2P CAPE CORAL, FL 33993 CITY-8T- 7P
WL VP i 1 Delete TITLE [ change 7 Additicn
NAME WASHBURN, DIANE M VP NAME
SIREET ADDRESS | 922 N.W. 7TH AVE STREET ADDRESS
oy -§1-2P CAPE CORAL, FL 33993 ) : chy-§1-7p
TILE SEC/ {7 etete THLE [CdChange £ Addition
HAME WASHEURN, PETER J SEC/TRE NAKE LOOO002334004
STREEY ADDRESS | 922 NLW. 7TH AVE STREET ADDRESS DRA1RA05-80041 =003 15000
CITY-ST-2P CAPE CORAL, FL 33993 ] GiTY-3T-21P
TILE ' o Tlodee 8 e [ Change L1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2P
e o i T peiete TmE ClChange [ Adcition
HAME ﬁ NAME
STREET ADDRESS STREET ADORESS
QITY-ST-ZP i CITY-ST-2iP
TILE - 1 Delete TTLE ‘ Clchange [T Adation
HAME HAME
STREET ADDRESS - : _ STREET ADDRESS
CITY-ST- 2P _ ¢ITY-SY-ZP

12. | herely certify that the information supplied witiths filng does not 50aly far the axemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
inciwated on this report or supplemental reporl Is true and accurate angihat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Ihe recelver or rustee empawered to executp thjf report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 i

i Cowered. iy
2/5/0’: 237-4/S5°5 430

changed, or on an atiachment with_ agrdregs, with all,other like/k
o / TDaw / -~ Dayima Phona #




