& FILED
p o Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000044480 01-18-2005 90031 011 ***150.00
1. Entity Name
THE WASHOUT, INC.
Principal Place of Business Mailing Address
601 WEST MAIN STREET 601 WEST MAIN STREET 4 00 0 1 529
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
s e D RGO
Suite, Apl. 4, etc. Suite, Apt. #, alc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
655-0024664 Not Applicable
Zp " T | T CoumyTm T mzpT T |t Gounly T T | Y cantificats of Stats Desied 1 T gei'gesqag::;ﬂonai“ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FISH, ALLISON
801 WEST MAIN STREET Street Addrass (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiersd agent and utle if applicable. {NOTE: Registered Agerd signature requinéd whan reinsiatmg} DaTE
“  FILE NOW!! FEE IS $150.00 . 9. Efection Campaign Financing $5.00 may Be
| After May 1, 2005 Fee will be $550.00 Trust Fun?tnbut:on O  Addedto Fees
10. OFFICERS AND DIRECTORSs, / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FD ele JILE {JcChange [ Aduailion
NAME WILLIAMS, JULIAN NaME
SIREET ADDRESS | 601 WEST MAIN STREET STREET ADDRESS
ciry-s1-zp IMMOKALEE, FL 34142 CITY-ST-2IP
TLE sTON ] Delele TILE Fb O Ghange wmn
NAME FISH, ALLISON ' NAME F[_SH-, 8A'Q.BA‘EA— A .
STREET ADLRESS | 601 WEST MAIN STREET ’ STREET ADDFESS GO (WEST MAN ST
CITy-S1-2p IMMOKALEE, FL 34142 CITY-ST-2IP “nno KALE (=2 [-‘ 1. 3(_“43,
N - T Ooeee me— | C T m TR ' ©= - [JChange -~ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CITY-§7-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Detete TME ClcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-29 ITY-ST- 2P
NILE [ Delete TIME . , [Jchange ] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlity that tha informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recer trustee e wgr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, Wil

changed, or on an Ven: other like empowered.
SIGNATURE:

t A\\i&m b )(éyc,rdam\ )/\\\4\05

SIGNATURE AND TYPED ™1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [® N Daytime thpae of ‘6
239U~ Gale3 ]




