2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUME’NT # P03000099950

1. Entity Name

WASHINGTON CAPITAL CORPORATION

Secretary of State

03-12-2004 90002 029 ***]158.75

Principal Place of Business Mailing Address
585 JEFFERSON DR 585 JEFFERSON DR wvawvaiarvuuy
UNIT 107 UNIT 107
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2z e 2
Sufte. Apt #/9‘7//4 Sufe. Apt. . W MOORE CR2E034 (11/03)
City & Stale e City & State - 4 4. FEf Number ) Applied For
4 / "/'y \5— 65 / Not Applicable
2 Country ap Country 5. Certificate of Status Desired | ??e'gesqlﬁsgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - i i T T b s s A G it | NFEIE.,—__._. P T — P aiE— i TN ey S o— —
‘SAAE')AJSE-IF;FGEEgg?IEDgR Street Address (P.C. B;? N?neyﬂélﬁcceptable)
UNIT 107 U /f’
DEERFIELD BEACH FL 33442 /
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of regisiered ageont and uile it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

0. OFFICERS AND DIRECTORS i I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TME P ] Delere e [ Change ] Addition

NAME WEAST, GERQGE JR NAME

STREET ADDRESS | 585 JEFFERSON DR, UNIT 167 STREFT ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CiTY-ST-2IP

TINE [ petete TITLE ] Change  [J Addition

HAME ‘ NAME

STREET ADDRESS STREET ADORESS

GifY-ST-2P CITY-ST- 2P

TILE . O pelete TITLE [ Change [ Addition
T UG UGS O un D . - e e e . e e e e s .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ Delete TITLE ] thange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-$1-20P

TLE O3 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-21P CITY-5¥-2IP

TME [ Detete TMLE [ Ghange  [3 Addition

NAME NAME '

STREET ADDRESS STREET ANDRESS

CITY-ST- 2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this {jl
indicated on this report or supplementat report i
of the carporation or the receiver or trustee e
changed, or on an attachment with an add#Ss, with all other like empowered.

SIGNATURE:

tdoes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANGETTPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

3-0 -0y &u A IIES

Daytime Phane ¥




