2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P94000052638

1. Entity Name

WASHINGTON BOULEVARD ASSOCIATES, INC.

Secretary of State

01-20-2004 90065 001 ***150.00

Principal Place of Business

% DANIEL KANE
614 SOUTH OWL DRIVE
SARASOTA, FL 34236

Mailing Address

% DANIEL KANE
614 SOUTH OWL DRIVE
SARASOTA, FL 34238

-

2. Principal Place of Business 3. Mailing Address

(U ATARERLAGR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurnbar _ | Applied For
65-0508715 kot Applicable
Zp Co.untry 2 Couniry 5. Certificate of Status Desired O $8'7W
) Fea Requ %% @A,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent AT O
= FE e = e 2 o Name e O ;\.f:s/
L |

KANE, DANIEL
614 SOUTH OWL DRIVE
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS- AND DIRECTORS IN 11

10. ) OFFICERS AND DIRECTORS 1.,
TITLE PD ] Defete TITLE [ Change [ Addition
NAME KANE, DANIEL HAME
STREET ADDRESS | 614 SOUTH OWL DRIVE STREET ADDRESS
CITy-§7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE VSTD [ Delete TILE T Change [ Additin
NAME KANE, STANLEY B NAME
STREET ADDRESS | 539 NORSOTA WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TITLE AS K1 Delete TITLE [Ichange [ Addition
RAME BASCH, SHELDON NAME
__STREET ADDRESS | -1700.BEN. ERANKLIN.DR,.UNIT:PH-G s . oz M. STREET ADDRESS = e
CIrY-S1-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TiE [ change [ Addition
NAME NAME ’
STREET ADORFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an Wﬁ an address, with ali other ke empowered.
SIGNATUR ﬂwz%:n

Daniel

1/13/04 941-306-7709

Kane

E;
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




