2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000040658

1. Entity Name

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

Principal Place of Business Maiting Address

648 SOUTH RIDGEWOOD AVE 648 SOUTH RIDGEWOOD AVE — - v = avar
DAYTONA BEACHFL 32114 DAYTONA BEACH FL 32114 )

2. Principal Place of Business 3. Mailing Address | |” || m‘llm ||,’|

GHE South Ridgeworol Aue. | Saume

§uite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 039 ***150.00

|

[l

lI

(I

15t MOORE CR2E034 (10/04)

City & State City & State

4. FEi Number 13-4248466

Applied For

Not Applicable

WMO B&QU\ 'I:[Orl_dﬂ

WASHINGTON, ALICIA
648 SOUTH RIDGEWOOD AVE
DAYTONA BEACH FL 32114

2 Coir% o Country 5. Cortificate of Status Desired ~ []  98-73 Additional
3‘9"' | "/' u Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e Name

Street Addrass {P.0. Box Numher is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, t am familiar with, and accept

Signature, lyped or prnled narme ¢f fegisteded agant and tile d appkcable [NOTE Ragrstered Agent signalwe required whan reinsiating)

DATE

+

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TIILE {7 changa (] Addition
NAME WASHINGTON, ALICIA NAME
STREETADDRESS | 648 SQUTH RIDGEWOCD AVE STREET ADDRESS
CIFY-SI-2IP DAYTONA BEACH FL 32114 CITY-51-21P
TILE [ Delete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-S1-2IP
ILE [ Detets TIE [ Change [} Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS T s T
CITY-S1-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CFY-S1- 7P
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

changed, ot on an atlachment with an address, with all other ke empowerad.

SIGNATURE: (lhce - [ Pobigl

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida 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 oath; that | am an officer or director
of the corporation of the recelvet or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 [as  (388) 2383700

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ‘Dave

Daytima Phone ¥




