2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P60000071602 Apr 28,2005 08:00 AM

2 Enty Name . Secretary of State
WASHINGTON PARTNERS, INC.

Principal Place of Business ;ré T e 'hfé?iling Address

2102 W CLEVELAND ST - POBOX 22556 =
TAMPA FL 33606-1722  ~ - TAMPA FL 23622

2. Prncipal Place of Business o === T T s Malling Address ) J Hllllmm

W

I

il

[

J

“Buite, Apt #, efc,

Sulte, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State == ) City & State B R 4. FE! Number ) Applied For
59“3661 455 Nat Applicab!e
[ Zip ' Cauntry ' Zp ' Country - ) Desi $8.75 additioral
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registarad Agent )
= LT T B Name )
?&Gg‘;{g’ QEER.MEMS{RELVD SUITE 2800 Streat Address {P.0. Box Numbsr s Not Acceptable)
TAMPA FL 33624 z
City o FL Zip Code

8. The abova named entity sUbits this stateimiant for the purpose of chanGing its registered office o registered agent, or both, in the State of Flotida. | am familiar with, and acéep{
the obligations of registerad agert

SIGNATURE = — —— — - .
Signature, fypad of printed marne of regictarad ngen andile f epplicable  * ~ “TNOTE Regstered Agerl signature required when insiating) o CATE d
FILE NOWI! FEE 18§95 = - ' - B s '
) 8. Election Campaign Financing 5.00 may e
After May 1, 2005 Foo Wil Be $550,00 Slection Camodign Financing - $5.00 vay ¢
Make Check Payable to Florida Departmerit of State
10, = OTEICERS AND DIRECTORS 11, ADD!“ONS/CHAN—GES TO OFFICERS AND DIRECTORS IN 11
e DPS N S : 0 Daete TnE T change L1 Addifion
NAME CHACONAS, GEORGE NAME
STREFT ADDRESS | 2102 W, CLEVELAND ST. SIRLET ADDRESS
Ty Si-ZiF TAMPA FL 33606-1722 uity-sh-pp
e T o Co "Clogete - f mue i [l Change [} Addltion
NAME NAME UOO000n3358248
STACET ADDRESS STREET ADDRESS {14/ 28/05-80028-008 150,00
CIty-ST- 2P CITY-S1.2IP
e T T Delele me ’ ] change [ Addion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
oy -S1-2p CITY-5T-2P
Tt o - T teteta ms - ’ CChange [ Addis
NAME NAME
STRCEY ADORESS STRECT AGDRESS
OrY-51-2p CINY-51-2P
i S ST - oelse § e S T Changs  [J Adgi
NAME NAME
STRTET ADDRTSS STREE! ADDRESS
CIiY-ST-21F Cire-S1-4iF
e T - Dogke . P o O Change [ i
HAME - HAME
STRLLT ADDRESS SIREFT ADDRLSS
CITY~51-21P Caty 5129

12. | hereby cern{% thatTha informafion supplied With this filin 3 does not quaﬁy for the exempticn stated in Section 119, 07{3](1) Florida Statutas. | further certify thaf the mformduu.
indicated on this renort or supplemenial repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receaiver or trus mpawered 10, exacute this report as required by Chapter 607, Florida Statutes; and that my harne appears in Block 10 or Biock 11
changed, or ont an attachmertt with an agflress, "with all gther like smpowered.

SIGNATURE:
A A

- . - -

EoREE. CHACOWAY o4 [ISIoS gpasyde

ECTOR Date Daytma Phona ¥




