2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 29,2004 8:00 am

DOCUMENT # N01000000758 cretary of State
1. Ertity Name 09-29-2004 90001 009 ****6] .25
THIRD AND DIVISION, INC.
Principal Place of Business . Mailing Address
718 THIRD ST 718 THIRD ST vIvrouvo
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4. FEINumber Applied For

31-1758328 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, WikLIAM -
718 THIRD ST
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceplable)

City FL .| ZpCode
8 The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of poth, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed narme of regisiered agenl and biig 4 applicable. (NOTE: Registered Agent signature requiced when reinstating)
9. Election Campaign Financing $5_00 May Be
Frust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete g Clchange [ Addition
NAME WASHINGTON, WILLIAM NAME
STREET ADDRESS | PO BOX 10515 STREET ADDRESS
CITY-ST-721P RIVIERA BEACH FL 33404 CITY-ST-2IP
TME sD [ Detete Tt Chohange [ Addition
NAME HENRY, ETHEL NAME
sTReeT aooRess | 2001 PALM BEACH BLVD STAEET ADDRESS
CITY-8T-21P WEST PALM BEACH FL 33401 CITy-S7-ZP
TME D ] Delete TIME [ change [ Addition
NAME WASHINGTON, SHONTE NAME
. STREET ADDAESS_| 819 SOUTH MARGANTA L. . _ . || STREETADDRESS | _ .. - .

ory-st-2p - [WEST PALM BEACH FL 33401 CITY-ST-21P
TIME [ palete TITLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE 1 Detete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ peete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information’

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recgiver gv Irydlee empowered to execute this regrort as required by Ch 17-Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an auachme['n/Va ddress, with gl otheslike empowgred.

* SIGNATUHE AND TYPED OR PRINTED HAME OF SIGHI OFFICER OR DIRECTOR Date Daytime Phone #

[



