FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144380 ecretary of State
1. Entity Name 04-27-2005 90290 013 ***158.75
WASHINGTON-RESEARCH ASSOCIATES, INC.
Principal Place of Business Mailing Address
405 SOUTH DALE MABRY HIGHWAY 405 SOUTH DALE MABRY HIGHWAY
SUITE #396 SUITE #396
TAMPA, FL 33609 TAMPA, FL 33609
T S 10 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
r 1 lor s .52 -7,6 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired fg;’asq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, WARREN J .
405 SOUTH DALE MABRY Street Address (P.O. Box Number is Nat Acceptable)
396
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE
Sigrature, typad o panted nama ol 1sgistered agent and tilke it apphicabla {NOTE: Ragistorad Agent signature raquired when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a “Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ST [ peiete TILE O change [ Additien
NAME RYAN, WARREN J KAME
STREETADDRESS | 4307 BAYSIDE VILLAGE DR #206 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33615 CITY-ST-2P
TITLE 1 pelete TILE [l Change [ Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§3-2P
THLE ) pelete TME O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIY - S1-21P CITY-§T-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-S1-DP
THLE [ Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-57-2p
THLE O ocelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida 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 carporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an adﬁmﬁaﬁ%;mﬁd » — 7 2 7 ,_j?/
SIGNATURE: 07/"% /< 2/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylime Phone #




