2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . -~ Apr 05,2004 8:00 am

DOCUMENT # L11753 ecretary of State
1. Entity Name
04-05-2004 90411 032 ***150.00
WASHINGTON INTERNATIONAL CORPORATION
Principal Place of Business . Mailing Address
% JACQUELINE M. EPARVIER % JACQUELINE M. EPARVIER s B Sl
P.O. BOX 3666 P.O. BOX 3666
ORLANDO FL 32802 ORLANDOC FL 32802 -
2. Principal Place of Buginess 3. Mailing Address ““H H ‘ m”lll’ |M| ‘ I | I‘l‘“
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2968245 Not Applicable
o Couniry ' 4 Cauntry 5. Cernificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address efdev Registered Agent
e ) ] Name i A e e
i 52 T WA GTON ET Street Address (P.O. Box Number is Not Acceptable)
-~ 2201-7 COACH HOUSE BLVD
NDO Ft 32801
Ay City FL Zip Code
P ORLANDO 32812
8. The abovse named entity sub S statemenntor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of regi
| : ) -
sianaTuRe //—\/:).__J/QCQUGJMD M-EPARYESZ. o 2t Z&-&)Ll
/Slgnmuyfﬁr printg %i tegisiered agent and l\l%ppilcab'e ] (NOTE:'Geg\slered Agenl signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ petete THLE [ Change  [J Addition
NAME EPARVIER, JACQUELINE M. NAME
STREET ADDRESS (522 E. WASHINGTON ST. STREET ADDRESS
CIFY-ST-2IP ORLANDOQ FL CITY-8T- 2P
TITLE DP {1 Delete THLE [ Change ] Addition
NAME MIGNON, ROBERT NAME
STREET ADGRESS 522 E. WASHINGTON ST. STREET ADBRESS
CITY-ST-2iP ORLANDO FL CHY-§1-2IP
TALE DV 1 Delete TITLE [3 Change  [J Addition
| e T WEIRUEANNETTE— =~ = o= e e e CRNAME R R e AP e SN —_—
STREET ADBRESS | 522 E. WASHINGTON ST. STREET AGDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE 7 Deiete TME [JChange  [J Addition
N)AME NAME
‘:H‘E—REET ADDAESS STREET ADDRESS
Giy-S1-2p CiTY-S5T-2IP
TITiE [ Dejete TILE [JChange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-51-21P
TME 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered 10 execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all gther like &
SIGNATURE: _ Lo Mok To04 [ i J&Z PR
7 Mw PRI OF SIGNING OFFICER OR DIRECTOR Date . DayuhgPhare
£ . v a -




