2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 574826 _ Mar 30, 2005 08:00 AM
e Secretary of State
POTS AND WHAT NOTS, INC. ry
Principal Place of Business __ T Mailing Address T
13104 CIMMARON CIR N 13104 CIMMARON CIR N
LARGO FL 33774 j LARGO FL 33774
i e 111 [V
Suite, Apt. #, stc. . _ Suite, Apt. 4, eta. 15t MOORE CR2EC34 (10/04)
City & State D T City & State ’ ’ 4. FEI Number Applied For
o _ 59-3082893 Not Applicable
Zio Couniry Zp Country §. Certificate of Slatus Dasired O geae'ggagf:é“c’"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—— h —_— e b —
(13? .:]{\JA4E %|mjnﬁ\?q%%(§|q N Street Address (P.O. Box Number is Not Scceptable}
LARGO FL 33774 -
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE N — , .
Sgrature. tyPud of prnted neme of registered agenl and tila f epplicable TNOTE Registerod Agant signature roquirad when rsinstating}” DATE
FILE NOW!!! FEE |§ $15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contrbuion. ] Added to Fees

Make Check Payable to Florida Department of State
10. o CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DrF ' T ’ [ Delets HIE ) D change [ Addition
NAME GRIMES, BARBARA A. NAME o HESnn2an0sd
STRELT ADDRESS | 13104 CAMMARON CIR N STREF] ADDRESS 37 20 Uh~E0003-006 150, 00
cry-s1ar  |LARGO FL 33774 j G 5179
L v - [ Deiste nE [Jchange ) Addition
NAML GRIMES, E J - . NAME
STREET ADDR[SS | 137104 CIMMARON CIR N STREFT ADDRESS
CITy.81-2F LARGO FL 33774 Iy $T-7P
e o ’ [ petste T E [ Change [ Addiiion
NAME MAME
S1RCET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1- 2P
HH T T O pelele T [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiFY- ST-TIP CIlY-5i- 2P
e o - ClDeele  § e } I Change L] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GiTy.ST-2IP CITY-ST-7IP
Tt , 1 belote N [ Change [ Adoition
NAME NAME
STREET ADDRESS STRCET ADDAESS
Ory- 5T 7P CiTY-S1 7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report {s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or rustee empawered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block {0 or Block 11 if
changed, or on an attachment with an address, with all other ke emp

SIGNATURE:

Daytene Phane §




