FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000022514 04-29-2005 90264 021 ***150.00
1G.§&mlg r“"!la\I“;:SHINGTON ENTERFPRISES, INC.
Principal Place of Business Mailing Address
s s 14020030
e v I EAMICIM IR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE} Number Applied For

‘ 65-1054034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fg:esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVANE, WILLIAM N JR

6701 OVERSEAS HWY Sgas}ﬁ,ddres (P.O B u ris Npt Acceptable)
MARATHON, FL 33050 2 j yw&f 5 #“-’;/ QS‘%C /Z—

City FL I Zip Code

8. The above named entily submits this statement for [he purpoge of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered ggent.

SIGNATURE o 2 1 w‘”m'm N rDC I/W JI: ﬁ//;'éﬁf

Signature, lyped or prinled nama of regislered agent and ttle it applicable (NOTE. Registered Agent signalure required when reinstaling) D.?’E
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE PTD [ Detete e [ Change [ Additicn
NAME WASHINGTON, GARY NAME
STREET ADDRESS | 11201 OVERSEAS HIGHWAY STREET ADDRESS
CITY-8T-2IP MARATHON, FL 33050 CITY-5T7-2IP
TILE SVD [ Delete TITLE f7) Change  [] Addilion
NAME WASHINGTON, CLAIREC NAME
STAEET ADDRESS | 11201 OVERSEAS HIGHWAY STREFT ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-S3-7IP
TITLE 3] J Dalete TITLE [ Change [ Addilion
NAME GRADWELL, MIKE NAME
STREET ADDRESS | 122 112 STREET OCEAN STREET ADDRESS
CITY-8T-2P MARATHON, FL. 33050 CITY-ST-7IP
TITLE 1 Delete TITLE [CJ Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CTY-ST-71P CTY-ST-2IP
TiLE [ betete TITLE [ Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete THILE [ Ghange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal.my signature shatthave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gr frustee empowered to IS [ as required, hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag it an address, with all
SIGNATURE: G205 305736505 x /Y
Date Daytrme Phone #

ATURE AND TYPED OR PRITED HAME OF SIGHING DFFICE ECTOR

7 Coary iz S SY P



