2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 16,2004 8:00 am
Secretary of State

DOCUMENT # P02000114099

1. Entity Name
DIVINE WASH-A-TERIA, INC.

Principal Place of Business

17005 DOLPHIN DR -
N REDINGTON BEACH, FL 33708

Mailing Address

17005 DOLPHIN DR
N REDINGTON BEACH, FL 33708

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apt. #, efc.

Ll

08-16-2004 90014 023 ***550.00

i

I

IR

BEIRI

04132004 Chg-P CR2E034 (10/03)
Cn-y & State City & State 4. FEI Number Applied For
- 76 0718058 Not Applicable
ip Country e Country 5. Certificate ot Slalus Desired O g‘g‘g‘iﬁfgzﬁmal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
KEATON, KAREN S
2816 BEACH BLVD Street Address (P.O. Box Number is Not Acceptabie)
GULFPORT, FL 33707
City FL LZ\'p Code

8. The above named entity submits this staterment for the purpose of changing its registered citice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNAT{RE

Signalure, teped or prinicd name of regesiered agent aad e J dpplicable.

(NQTE: Rbg‘slcrcd Agent signatuma reguired when reinstalig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpalgn'F\'nancing '
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TITLE o : [ erete TME {1Ghange ] Adaition
NAME LUBER, JAMIE C NAME

STREET ADDRESS | 17005 DOLPHIN DR STREET ADDRESS

cre-s-2p | N REDINGTON BEACH, FL 33708 {ITY-§7-2P

e PD 3 Delete me D KCnarge [ Adition
NAME LUBER, JANICE C NAME . _

STREET ADDRESS | 17006 DOLPHIN DR STREET ADDRESS LU\ h@r‘, jam s C.

CiTY-ST-2 N REDINGTON BEACH, FL 33708 CITY-S7-2P

TILE LS [ pelete TnE [ Cnange [ Addition
NAME = CRONE, LINCOLN E~ - o h - KAME - . -
STREET ADDRESS | 400 83 AVENUE N STREET ADDRESS

ony-si-2P [ SAINT PETERSBURG, FL 33702 CITY-S1-2P

TINE O petete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21p CITY-57-2P

TTE O petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P ] CTY-ST-2P ..

MILE or . o ICTREIC ST B A 1 pelete e ' ; [ Change  [] Addition
NAME S Tk v NAME ,

STREET ADDRESS o STREET ADDRESS R :

CITY-51-2P LOITY-8T-2P ~ i

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119 O?(S)(n) Fronda Statutes. | further certify that the information

indicated on this report or suppiemental report is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corperation or the recewer or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, l with an address, wnrh ali other like empawered.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNMNG amce»@mm’o

9//.9/«; Y 2275782620

Date Daylere Phanc &

SIGNATURE:




