2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 08:00 AM

DOCUMENT # P99000083455

1. Enlity Name
WASHINGTON MOTEL INVESTMENTS, INC.

Secretary of State

Principal Placea of Business

1110 LOST LAKE RD
CHIPLEY, FL 32428

Mailing Address

1110 LOST LAKE RD
CHIPLEY, FL 32428

|

DO NOT WRITE IN THIS SPACE

TR RN A IR

07122004  No Chg-P CHZED34 (10/03)
4. FEI Number ! [Applied for
58-3608111 i [not Applicatile

$8.75 additional

5. Certficate of Status Desired a Fee Fequired

5. Name and Address of Current Registered Agent

PATEL, SAMPATRAI
1110 LOST LAKE RD
CHIPLEY, FL 32428

-

C e — s e — _ -

" DO NOT WRITE
IN THIS SPACE

B. Tne abeve named entity submits this statemens for the purpose of chariging its registered office of registered agent, ot both, in the State of Florldg | am tamifiar with, and accept

the chiigations of ragistered agent.

SIGNATURE

Signaturs, yped  prinied nama of registarad agent and tive If applicabie

{NTTE Registared Apert Sipneiure reaui e when rinstating)

"= DATE

FILE NOW!!! FEE IS $150.00
Dua by September 8, 2804

Trust Fund Contelbution

8. Election Campaign Financing

$5.00 Moy Be

in accordance with s. 607.193(2)?}, F.5, the
Added to Fees

corporation dld not seceive the prior natice,

10, GFFICERS AND CHRECTORS

L

LE
HAME PATEL, SAMPATRAY
SIRELT AUDRESS | 1140 LOST LAKE RD

CITY-8T-21P CHIPLEY, FL 32428

THLE P

NAME PATEL, JYOTI

SYREET ADDRESS | 1110 LCST LAKE RD
y-sT- 29 CHIPLEY, FL 32428

TTLE

NANE

STREEY ADDRESS
CITY-ST- 2P

HTLE

NAME

STRELY ADDRESS
LIFY-ST-0F

Dv = -

ot s v 25 R T

DO NOT WRITE
~IN THIS SPACE

HILE

NAME

STAREET ADDAESS
LrY-S1-oF

TIE

RAME

STAEET ADDRESS
CITY-ST-2P

12 | hereby certily that the tnfaanation supplieg with this filing doss hot §lrality for the exemptlon stated in Section 118.07(3)G1, Flarida Statutes. { frther centify that the information
indicated on 1his report or supplemental teport is frue and accurate and that my signature shall have the sama lega! effect ae if made under cath, that | am an officer or director

of the corporation or e receiver ar rusiee ernpowered lo execuia thig seport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, of on an altachment wih an address, w'g ﬁﬁ q% / 0
: ' T Dae i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Frons #

E i . R

1]



