2005 NOT-FOR-PROFIT GORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000000758 May 03, 2005 08:00 AM

1. Enuty Name ecretary of State

THIRD AND DIVISION, INC.

Principal Place of Business Mailing Address )

718 THIRD 5T 718 THIRD ST

S e ORI GRARYERR
n 1l

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc, Suite, Apt #, elc, st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Nomber | |AppliedFor
— — . . 31-1 ?§8328 | [Not Applicat!
Zio Country Zip Country §. Certificats of Status Desired [ ?ese'gfqlﬁged;“"!‘a‘
|7 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent o

Name o
WASHINGTON, WILLIAM Stroot Ade e A T o
718 THIRD ST B Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 B
' ciy T T~ B o T F].. | Zip Code

8. The above named enuty subrnlts thls statement for the purpose of changing its registered office or registered agem or both in the State of Florida | am famifiar with, and accept
the cbligations of registered agent. .

SIGNATURE
S.gnatwe, yped or printed name of regste:sd agent and tile if appheable {NOTE. Regstarad Agert? signatuta taquirad when remstabng) DATE
FILE NOW: FEE IS $61.25 =~ 9. Elecion Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 . e Trust Fund Contribution. O AdsedtoFees Fiorida Department of State
0. 7 7 OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ke PD [ esete O Change [ Aviite
A WASHINGTON, WILLIAM A UCOMNNSEns 1D .
siREeT appress (PO BOX 10515 STREET ADDAESS N5/05/05-B0030~013 B1.25
CITY-S1- 2P RIVIERA BEACH FL 33404 Y-S e i £ .o
e sD 1 Delete i ' O Change [ Attt
NAME HENRY, ETHEL NAME
STREET ADDRESS | 2001 PALM BEACH BLVD SThLET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33401 CiiY-s1-2P
e D Coeee [ it o I Change [ Al
NAME WASHINGTON, SHONTE NAME
STRELT ApDHEsS | 819 SOUTH MARGANTA . 31Kt 1 ADDRESS
CIY-ST- 21 WEST PALM BEACH FL 33401 LHY-5T-
LE O Detete T [ Change  [C] Aditii -
NAME NAME
STREET ADIDAE S STHET ADDRESS
cliv-Sr- 2P T 8T- 2P
THLE I pelete T [=! Change [ Additicr
NAME NAME
STREET ADDRESS SIRFET ADDREES
CHY-SI- 2P Y ST 7P
THLE ™ pelete TeiLE [ Ghange ] Adde-
NAME NAME
STREET ADCRESS SIREFTADNRESS
CITY-ST- 7P CITY-51-7IP

120 | hereby certi that the inforrmation supphed with this ﬁllng does not qualify for the exempzlon stated in Ssction 119 O?fS)(") Florlda Statutes | further cerufy that the information
indicated on this report or supplemenra[{report 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 corporauon ar the receiver or trugtee empowered =] execute this repog as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/f Wollan Wash o [/:J Shafs” A I-Su5577

SIGNATURE: [ /

SIGNATURE AND TYPED DR PRINTE L NAME OF SIGHING GFFICER OR DIRZCTOR Maviims Preona i




