. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P95009091229 Secretary of State
. Entity Name -
02-04-2004 90025 037 ***158.75
WASHINGTON SQUARE PARTNERS, INC.
Principal Place of Business Mailing Address
7601 E. TREASURE DR. 7601 E. TREASURE DR.
PH 221 PH 221
NORTH BAY VILLAGE FL 33137 NORTH BAY VILLAGE FL 33137
Us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0623773 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i ?g';iagféﬁmal
6. NMame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e o B i o — _Name s .
yélahlpéR?hREﬁggéé 'bR Street Address (P.0. Box Number is Not Acceptable)
PH 221
NORTH BAY VILLAGE FL 33141
Cily FL Zip Cede

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

SIGNATURE
Swgnature. typed or pninted name of registered agont and title  appkcable. (NQOTE: Registered Agent signaluss required when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 4 Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS {1 petete I TILE XChange [ Addition
NAME HiL LIARD, RANDALL NAME
STREET ADDRESS N TH STREET 4 STREET ADDRESS .
oy ST.2p ;?2M|EF?_63 " 127 FEET #30 P 7601 East Treasure Drive #PH221
h -~ - North i
TITLE [} Delete TITLE [ cChange [ Addition
NAME ' | Hame
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-SF-2IP )
TITLE [ Detete TIILE Ol Change [ Addition
“HAME - = | - Th T wema e e T e s o e e R NANE meree o — e el
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP CITY-ST-2IP
e ' O Delete e 3 Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2IP
e 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an address, with al other ke empowered.
SIGNATURE: L/ ] li’?—ﬁl‘@wp (805> GF3-$355

’IGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Oate Daytime Pherie ¥




