2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V40664

1. Entity Name

WASHERTERIA, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Mailing Addrass

10618 DEVCQO DRIVE
EgRT RICHEY FL 34588

Principal Place of Business —

10618 DEVCO DRIVE -
PORT RICHEY FL 34668

2, Priteipal Place of Business 3. Mailing Address

I [

Il

Suite, Apt #, etc - Suite, Apt. #, efc, 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number | |AppliedFor
Zio Country Zp Country S. Certificate of Status Dasired O $8.75 Additlonal
Fee Heguired
6. Name and Address of Current Registered Agent [~ 7, Name and Addrsss of New Registered Agent
- Name
g\é%g %OhgiRéErREET  Street Address {P.O Box Number is Not Acceplabla)
SPRING HILL FL 34608 B -
City FL | Zip Code

the cbligations of

@M‘dwwé 4

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 'the’étate'of Flatida. 1am familiar wftﬁ, and accept

SGAALUNG, tyRad of prnted nama of regusterad aghint and tile if appl cabl

INOTE Rugislarad Agart signatuce aguited when atnstabng) |

DATE

FILE NOW!!!" FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. - OFFICERS AND DTRECTORS TP T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T Delete T [ Change [T Addition

NAME WONG, MARIE TAME . D 9 ?';2

STRCET ADDRESS | 8360 DORA STREET - STAEET ADDRESS a4 flﬁﬂgg 43%05 1201

eyt |SPRING HILLFL 34608 X e st gp FTEDE A e

it VP ' O celete | vt O Change [ Addition

HAME WONG, DAVID NANE

SIREFE ADDRESS | 8360 DORA ST. - STREET ADDRESS

CifY-SI-2IP SPRINGHILL FIl. 34608 Iy-si-2p

T : [ Delete i Ol change (] Adsition
e A o] S— W——— N

STRELT ADDRESS STAEET ADUKE 5 - — = =

CITY-ST-2IP CITy-5i-2F

TTE O Delete ni [ change [ Addition

NAME NAMF

STRLET ADDRESS STREET ADDRESS

Qry-51-717 CITY - ST-7IP

e O Deiste s © [Dchange [ Addition

NAME NARE

NPHFFT ADORESS SIREET ADDRESS

CITy-st- 21 LR ‘ . , CITY-51- 21

I L ) ‘ J elete N Ol change ) Addition

NAME v ] h . NAME

STPFET ADDRESS . ' STREET ADDRESS

CITyY-SI-2F | CHY-ST1- 2P

changed, or on an attachment

SIGNATURE:

n address, with all other like empowere

Hwnsg v

12. [ hereby contify that the information supplisd with this filing doas not qualify for the exemption stated in Saction 118.07(3)(7), Florlda Statutes, | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an afficer or director
of the cerporation ar the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namse appears In Block 10 or Block 11if

Y2-0" 5621728

SIGNATURE AND TYPED QR PRINTED NAME ORISIGNING OFFICER OR DIRECTOR

Date Daytena Ehone ¥



