FILED
2004 FOR PROFIT CO%I;Q'_RATION Jan 20, 2004 8:00 am
ANNUAL REP Secretary of State
DOCUMENT #P03000040658 01-20-2004 90086 009 ***150.00

1. Entity Name

THE LAW OFFICE OF ALICIA R. WASHINGTON P.A.

Principal Place of Business Mailing Address
648 SOUTH RIDGEWOOD AVE 648 SOUTH RIDGEWOOD AVE 2 4 ﬂ 0 30 .l 4
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

: AL Soutn K dgeceird Aue.

Suité, " Apt ¥, éic. e _ Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Doytona Beges,, T I ewtena Bocn , E 13~ H2HE 4 6 Not Appiicabis
‘3)2"; ! ‘_! - L(}:OLEW 33?_1 ! q Ljount 5. Certificate of Status Desired O ggzg lﬁ:lec:;tional

6. Name and Address of Current Registered Agent 7: Name and Addrass of New Registered Agent _

: " .
WASHINGTON, ALICIA ' \HK

648 SOUTH RIDGEWQOOD AVE Streel Addréss{P.0. Box Number ig Not Acceptable)
DAYTONA BEACH, FL 32114 ﬂ\\ﬂvflﬁ
\-‘_

City \ FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations of r‘egistered agent,

SIGNATURE /%M ﬁf W\/Z‘" /- T/EA/-OL/

| v e o Eig_;:rure. typed o printed name of reg‘!slerp.d agent ang ke il app!icabl;. © r ¥=-- (NOTE: Registered Agent signature required when reinstating) DA
. e ML T ey g T oA, e PR T e e e e —rea
il YAy T e e ’-Jh-‘-u(-—--.a ' -“ - 1‘ . 9 EI tl C a n Fvn in T T e e I et . =t o e a ——
FILE NOWIlI FEE i$ $150,00 || 8 Etection Campaign Financing.;, - .., $5.00 May.Ba, |, =~ Raalie
‘After May 1, 2004 Feo will'be $550.00..|. . _Trust Fund Contribution. Added to'Fees” " [TV T VAR RS R e r

10, - - OFFICERS AND DIRECTORS e - 1. ADDITIONS/CHANGES TQ QFFiCERS AND DIRECTORS IN 11

1ITLE D 7 Delete TITLE ’ ~—[} Change - [] Addition.

NAME WASHINGTON, ALICIA NAME

STREET ADDRESS | 648 SOUTH RIDGEWOOD AVE STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH, FL 32114 Cy-ST-2ZIP

TITLE £ pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

1T e e = 1 . T —_ L L O Crange [ Addition

NAME NaME Tt T

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CIFY-ST-21P

TiTLE 1 Delete TITLE I Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen}.with an address, with all ather like empowerad.
SIGNATURE: /ﬁgw / jSpobi, n— [~14-04 386 2383700
Date

S1dNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane ¥




