2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071602

1. Entity Name

WASHINGTON PARTNERS, INC.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 008 ***150.00

Frincipal Place of Business - Mailing Address
2102 W CLEVELAND ST * - PO BOX 22556 .
TAMPA FL 33806-1722 TAMPA FL 33622 43Uous 3y

Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/‘03)

City & State City & State 4. FE! Number Appiied For

59-3661455 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINTY, A. EDWARD
101 EAST KENNEDY BLVD SUITE 2800
TAMPA FL 33624

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

Cily

F L Zip Code

A. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

' the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agont and fite if applicable

(NCGTE: Registered Agent sigratuie required when reinslating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE DPS [Q/&hange [ Addition
o
RAME CHACONAS, GEORGE NAME CriACOoN Aé'uffé»::\% :,:S T
STREET ADDRESS 3212 BARCELONA ST sTEETADORESS | SV O W
onv-sT-2P | TAMPA FL 33620 oITY-ST-2 TAMPA , FL 3506-1122L
TIMLE [ oelete TmE {Jchange  [7] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
TILE [ pslete TIME [ Change  [_] Addition
e | S NAME . S - . _
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
TLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-2P
TME = Delese TME [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 oelete TITLE JcChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P

12. | hereby certify that the informaticn supplieg with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

-chdreiw_iliother iike empowered. .
GEoReS CoALOWAN

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

od|zo

[ou 13259431y

)ﬁsnlﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




