FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000044480 02-20-2004 90007 048 ***150.00
1. Entity Name
THE WASHOUT, INC.
Principal Place of Businass Mailing Address
601 WEST MAIN STREET 601 WEST MAIN STREET 24 0 1 32 8 ].
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ’
s v IEREEREEA AR MG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. e e e - . ... 65-0924664 - Mot Applicable
Zp Country . 4ap Country 5. Certificate of Slétus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH, ALLISON
601 WEST MAIN STREET Slr@gl',f\ddress {P-O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142 U'[r
City FL | ZpCoce

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

’i,

SIGNATURE
‘Signature. typed of rinted rame of registered agent and title if anplicable {NOTE: Registered Agem signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Hlection Campaign F"@wg $5.00 may Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiion. 1 Added to Fees e e T R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hmTLE PD (1 Delete TMLE [ Change [ Addilion
NAME WILLIAMS, JULIAN . NAME
STREET ADDRESS | B01 WEST MAIN STREET STREET ADDRESS
CIY-ST-21P IMMOKALEE, FL 34142 CITY-57-21P
TiLE STD [ Delkete TILE ] Change [ Acdition
NAME FISH, ALLISON NAME
STREET ADDRESS | 601 WEST MAIN STREET STREET ADDRESS
CITY-ST- 2P IMMOKALEE, FL 34142 CITY-S1-2IP
. TILE b WL v e 2 i - N I I T (- L ) .. o O Chiange_ D%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
fTLE [ Deleie TITLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADURESS
CITY-S1-21P CITY-5T-2IP
TNLE [ Detete TILE [ Change [ Adaition
NAME NAME i
STREET ADDRESS : ' STAEET ADDRESS .o . T e ’
Ciry-S1-21p T, CiTY-ST-2IP )
TITLE [ Detete TITLE . T Change [ Acdition
NAME ‘ o N '
STREETADDRESS 1= -~ : STREET ADDRESS . ‘ T T
B - - - - Y
CITY-5T-21P CITY-ST-2IP ’ . R -

12. | hereby certify that the intormation supplied with this filing doas not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repaort or s
of the corporation or the re
changed, or on an attachi

SIGNATURE: X/

ental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
t mpowereg {o exec this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

N = N B Vi

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETON Daytime Phone #

SIGNX




