2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 03, 2005 8:00 am

H94574
DOCUMENT # Secretary of State
. ty Name
PT. WASHINGTON SHORES. INC 08-03-2005 90063 031 ***150.00
Principal Place of Business Mailing Address
204 IVY LANE 204 IVY LANE
ﬁéNTA T &QNTA T ”llml wl m“ l}m IW ‘Im M Ilwlu I"” |’|“|‘|H I’l”ll””m
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, elc. Suite, Apt. #, eic. 2nd MOORE CR2E034 {5/05)
City & State %, City & State 4. FE| Number Appiied For
75-2085438 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQEWLCANE Street Address (P.O. Box Number is Not Acceptabie)
SANTA ROSA BEACH FL 32459
City F L Zip Code

4. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of priniad nama of fegrstaied agent and Ile f apphcabia (NOTE Registered Agant signatute required when rainstaling } DATE
FILE NOW!! FEE IS $550.00 5.607.193(2Nb), F:S.. al!ows for the waiver 9! the $40000 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifieg i TrustFund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State did not receive prior aotice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME PAGE, R¥. c. NAVE

STREET ADDRESS [ 204 VY LANE STREET ADDRESS

Y- ST 2P SANTA ROSA BEACH FL 32459 CITY-51-2iP

it 7 Detete THLE [dchange [ Addition
NAME : NAME

S{REET ADDRESS STREET ADDRESS
* CIY-SI-2IP CIiY-S1-7IP

e ’ O Gelete TTLE 7 change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IF

TILE [ Delete HILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P ! CIiY-ST1-2IF

me O Delete e [ change [ Adaition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-SI1-ZiP CITY-ST-2IP

TIHLE T Delete 17LE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in§|oc of Block 11 if

ith sl (487~

k
changed, or on an attachment with an gdgsess, with ak-ofl & empowared. 7

SIGNATURE: A 7-28-05" 94/9

SIGNATURE AND TYPED OR PRINTED NAM??F SIGMING OFFICER OR MRECTOR Date Dayirmne Phona #
T




