" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 14, 2004 8:00 am

DOCUMENT # P02000033728

1. Entity Name

WASH USA, INC.

- sa

Secretary of State

04-28-2004 90185 009 ***150.00

Principal Place of Business

150 EVERNIA ST.
JUPITER FL 33458

Mailing Agdress

150 EVERNIA 5T,
JUPITER FL 33468

6221890

- e
. i R il !
2. Principal Place ol Business 3. Mailing Address ||,|I|wnmmnmmu || |||m| I]lll ||mﬂ|l
' - [IH l I
Suite. Apl, #, etc, Suite. Apt. ¥. etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
AP‘PLIED FOR Not Applicable
Ze 'Ccumry Zp Country 5. Certificate of Status Desired O $8.75 Additional -
el e s e N sz e wae——e R Hequired = - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e o . EEE C . = - - - . - Name I . _— e 3 -

"PRIOR STEVEN'R™ ~ '~ )

- —— =

150 EVERNIA ST.. . -
JUPITER FL 33458

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

City

FL l Zip Code

8. The above named entity submits this staismen for the purpose of changing its registered office or registered agent, ar bath, in the State of Flonda, | am familiar with, and accept

the obligations of registered agen.

SIGNATURE 3

_‘Elgnmn. Typad of printed nama of rcunmd &Gen anx) tive ¥ apphcable. (NOTE: Rupmieiod AQen tfiature required when renstabng) DATE
TL R AT W o L a2 i g .
9. Elsction Campaign Financing $5.00 mayBo
Trust Funa Contribution. “Added 1o Fees
: 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTD - S L O oeiete TME [ Change ] Advition
NAME ER_IOR.; STEVEN o NAME
STREET ADDRESS 6008 EAGLES NEST DR, ™ STREET ADDRESS
CITY-57-2P JUPITER FL 33458 - °: cry-st-z¢
THE vsD . L pelete TME O change [ Addition
NAME PRIOR, DEBRAN . . BAME
STREET ADDRESS | 8008 EAGLES NEST DR ™ STREET ADDRESS
CY-51-2P JUPITER FL 33458 k4 CiY-ST-2P
TIE O Delete i . [Ochange 3 Addition
= RAME P ™7 —— = - AT el BUHANE, o i e —_- e - TR N
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . _§ cav.sr-ap N . . —_ e .
TNE 2 Delete TMLE [l Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - CITY.ST.7IP
THLE O pelete TIME O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CITY-ST-2P
T [ Delete TIME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12 hereby cenlg_mm the information supplied with this fiing does nat qualify for the axemption stated in Section 119.07{3)(i). Fiorida Statules. ! funther cenity that the information
is report or supplemental report is tree and acgurate and that my signature shall have the same legal effact as il made under oath: that 1 am an officer or director

indicated on
of the corporation or the receiver or trusiee
chenged. or on an atlachment wilh an address, with all olber like empowered.

red to exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Snnew fper fees

SCrIMI¥e¥

SIGNATURE: —~

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘-/{Z‘f/ov

Taylwme Phona &




_ :me SS 4 Appllcauon for Employer Identlf catlon Number
o - (For use by employers, cor orations, partnerships, trusts, estates, churches, | EIN_
- (Rev. December 2009 - gouernment agencies; Indian tribal entitles, certain individuals, and others) (T . ‘
N Department of the Treasury : © " OMB Ng, 1545-0003° - -
<. intecnal Revenie Service ‘> Sea separate instructions for each line. . » Keep a'copy for your records 2 Coe

-1 Legar name-of entity (or mdnndual) for whom the EIN is being requested w0

IvASH us e :ﬁnc S e

o T_"." 2 Trade‘name‘of busmess (lf dlfferent from name on lme 1) : 3‘ . Executor, trustee, "care of” name -
% " 4a Mallmg address Troom, apt..’suite no, and street, or P. 0 box) 5a Street address (if different) (Do not enter a P.Q, box.)
el 150 ENEROA" STREET - - )
E. 4b City, state, and ZIP code 5 . I5b City, state, and ZIP code- . e
.5 ST OPTER |, F—L 334sY L I ' ‘ S
@l s County and state where principal business is.located- . : S R ' -
E: Parm Aohcd . Ccuuuw,, f—(_
: Ta Narne of prlnclpal officer, general partner grantor, owner, o trustor | Tb SSN.ITIN, .or Efty
Ba Type of entity (check only one box] - i . [0 Estate (SSN of decedent), . : _
—— O sale. propnetor.(SSN}, R U T — ] Pian administrator’ [SSN) ; - ) -
[l Parinership = =~ . . " _— O .Trust (SSN of grantor) - i
ECorporatlon (enter form number t6 be filed) » ss-Y4 . - B3 Nationat Guard | - 3 stateslocal government. -
Personal service corp. ; ’ O] Farmers’ cooperatwe O Federal government/military
[:!Church or church- controlled organlzatuon ) ] e 0 remic - ~ O ndian tribat governments/enterprises
I other nonprofit | organ:zatlon (speufy) > i i Group Exemptlon Number (GEN) Ir
[ Other (specify) » ' ' -
Bb If & corporation, name the state or foreign country State - - Foreign country
 (if applicable} where incorporated . Fte ,e ¢ QA ] o
é Reason for applying (check only one box) . [0 Banking puipose (specify purpose] »-
E Started new business (spacify type) P..DLLP O changed typs of organization (spec:fy new type) »
LNMEHLELE LUAS W EaciL Ties -0 Purchased going business .
L_.l Hired employees {Check the box and sée line 12. ) - [ created a trust (specrfy type} B
J Compllance with IRS withholding regulatlons T D Created a pensmn plan (specrfy type) » —
-. [ Other (specifyy » - .- S ) - - N
.10' .. Date business started or acquired (month day, year) o - 11 Closing month of accountlng year *
' | pAARLY 21, 2¢0q. o g ) DEcempon |
-12 . First date wages or annuities were paid or will be pard (month day, year) Note if applrcant isa withholding agent, enter date mcome wrﬂ <
’ first be paid to nonresident alien. {month, day, year) . e e TS Upoeny
13 nghest number of employees expected in the next 12 months. Noter. rhe apphcant does not | .  Agricuttural | Household Othor
_ expect to have any employees during the period, enter “-0-.% - . .-\ . L. ... STl A Q- $

14 Check one box that best describes the prmmpal activity of your busmess D Health care & social asmstance i Whoiesale-agentn'broker

CJ construction 3 Remal & |eaSIng O Transportatlon & warehousmg il Accommodamn & food service D Whalesale-ather - [ Retait

T Reatestate - ] Manufacturing < [ Finance & msurance - M Other (specify) Bedien - pd..m olerati y CHtac (.u A% H
15  Indicate pnnclpal hne of merchand|se s0ld: specrﬁc constructlon | work done .products produced; or services. provided.:

.
et e e e 7 g

ht—_UrLoP den | A OPt-M-N\"ts Cal ThuCE AU \jrnbeogr masu F.M:(r.t'neg

16a . Has the applicant aver apphed for an employer |dent|f|cat|on number for thls or. any other businiess? e e B Yes . I:l No
" Note: If "Yes," please complete lines 16b and 16c.- *-. . | =~ - e i ) :
) 16b. If you checked *Yes” on line 16a, give apphcant 5 Iegal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » - Snoves @ L@ on . Trade name > LA ST GOATRVE /A AGEAENT , INT.
’ 16: . Approximate date when, and city and state where. the application was filed. Enter previous employer identification number if known. .
Approxrmale date when filed (mo day, year) < -, .Cityand state where filed . . Prewous EIN _
TAruarY - (das AotsT PR feaca, FC T v ] 4% 05Y ‘3'7‘43
Complete this section only if you want to authorize the nartied |nd|wdual 10 receive the entity's EIN and answer questions about the completion of this form.
Third Desighee’s name e S B Ve - io | | Designes's telephone number (include area code)
Party - - ‘ Lo e o AR S LT ) .
Designee Address and ZIP code_"‘ S e e ] L - .. . - |Designee’s fax number (inciude area code)
Under pena!uas of pequry I detlare that | have examlned thls app |catlon and o the best ol my knuwledge and heher Lis true corect, and complete Z4
: . ) . Applicant's telephone number fnclude aea cogde) -
Narme and title Itype of print ciearly) » \S?‘MCN ﬁ ﬂﬂ-ra,@, fﬂ_frsi AT : {(St\ ) IR -1¥G0
B . ] . ’ - | Applicant’s fax number (include area code)
Signature b - —e-p-..,M—-::) oo Date b s/lf/a? CJ{S6 ) YNY-06M Y

For Privacy Act and Paperwork Reductlon Act Notlce, see separate instructions. = ° Cat, No. 16055N Form SS-4 (Rev. 12-2001)

(

F—ACU-'T'lCS N



