2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # V40664 ecretary of State
1. Entity Name
04-23-2004 90190 017 ***150.00
WASHERTERIA, INC.
Principal Place of Business Mailing Address
10618 DEVCO DRIVE . 10618 DEVCO DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3134117 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg%g%bmﬂéﬁ-REET Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34608

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg:srereﬁgem.

i di)vs P 4.20-04

SIGNATURE
Signawire, typea ar pnmed name of registered agent and title il applicas!a. (NOTE. Registered Agent signature regquirsct when reinstatng) DATE
"“FILE NOW!!! FEE“IS $150.00 . o
. . : e .- 9. Election Ca Fi

s ‘AﬂerMay 1, 2004 Fee MIJ be $55000 R -". TruslI F:nd ggrilr?;uti:: e O ﬁc%gQOhgizg °
“Make Check Payable to Ftorida Department of State- '

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTE P o [ belete TITLE [ Change [ Addition
NAME WONG, MARIE . ¢ NAME

STREET ADDRESS {8360 DORA STREET STREET ADDRESS

erv-sT-zP  |SPRING HILL FL 34608" CITY-ST- 24P

TIMLE P C. O Delete TITLE O change [ Addition
NAME WONG, DAVID MAME

STREET ADDRESS | 8360 DORA ST. STREET ADDRESS

CITY-$T-2P SPRINGHILL FL 34608 CITY-S1-2IP

TLE [ Delete TITLE [JcChange ] Addition
HARAE - HAN

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-Z1P

TITLE [ pelete TITLE [™change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

12. | hereby cerlify that the information supplied with this fifing does not gualify for the exemnption stated in Section 112.07{3Xi), 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 corporaton or the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: et coens v v /e Jov  Jep-#rnyk -

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




