2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 04, 2005 8:00 am

DOCUMENT # V46560 ecretary of State
WAS MINE INC. 04-04-2005 90058 001 ***150.00
Principal Ptace of Business Mailing Addrass
1417 HOLLEMAN DR. 1417 HOLLEMAN DR. T
VALRICO, FL 33594-7146 VALRICO, FL 33594-7146
T g W ERAHARAREAE AT AR TR

Suite, Apt. #, etc. Suite, Apt. i, etc. 03272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. 59-3128457 Not Applicable
Zie : Country Zip Country 5. Certificate of Status Desired [ Eaaagesq Addtional
6, Nams and Address of Current Regiatared A.gan! 7. Name and Address of New Reglstered Agent
- Name T oo .
CURRAN, NATALIE
1417 HOLLEMAN DR. Street Address {P.Q. Box Number is Not Acceptable)
VALRICQ, FL 33594-7146 &
City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chtigations of registered agent,

SIGNATURE . . ; o
Signature, types of printed name of regislared agent and title it applicable. (NOTE: Registered Agent signaturs raquired when rainstating) ot .. DATE L, b - Lo
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES .TO OFFICERS AND D-IRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME SMITH, WALTER ANDREW NAME
STREET ADDRESS | P.O. BOX 22 STREET ADDRESS
CITY-S7-2F LAKELAND, FL. 33802 CITY-ST-ZIP
TITLE VPD ' O berete L (R change [ Addition
NAME MCGINNIS, CECILIA S HAME
STREET ADDRESS | 5220 MILLSFORD CT. seetanoness | 1 @O0Y COLLINS LANE
orr-st-zp | CUMMING, GA 300407478 CTY-31-2F LAKELAND, FL 33803
TILE STD O petete TE [ Crange [ Addition
NAME. . .._| CURRAN, NATALIE _ ~ NAME _ . o
STREET ADDRESS | 1417 HOLLEMAN DR. STREET ADDRESS
Ciry-8T.2P VALRICO, FL 33594 CITY-ST-71P
TTLE O3 palete T [ Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE O Dpelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST- 2P ) o
TILE O Datete TE Tt e et [ Ghange- . [ Adcition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. i hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an ?Ment with an address, with all other ke empowered. /
Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayvme Phone #



