FILED

* 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G78420 02-09-2004 90032 012 ***150.00
1. Entity Name
WATERMAKERS, INC.
Principal Place of Business Mailing Address ‘ 49 UUL00J
2233 5. ANDREWS AVE 2233 S, ANDREWS AVE
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
T s WA AT RUAR U RNBARIAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
5§9-2363323 Not Appligable
| N Zip Courty M| Cewmwy  _ _ _|s. Certiicate of.Status Desirad _,g:gggiﬁ?:énman_ﬂ .
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKER, ANN ’
1701 COCONUT DRIVE Street Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE, FL 33315
City FL I Zip Cods

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
- Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerac Agenrt signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. (0  Added toFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE D O elete TME [ change [ Addition
NAME HOCHER, JOSEPH AME
STREET ADDRESS | 1701 COCONUT DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-57-2IP
TILE PDC [ Delete TE [ change [ Addition
NAME HOCHER, ANN NAME
STREET ADORESS | 1701 COCONUT DRIVE STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE, FL CIY-81-2p
Cs ey s ~-IE=LE—:—- wD"KP = B e "-DIDBIBIB =) -:.]LLE:—--——‘-—'__ D‘![E - e s e T e ED.Q@GE*M‘LUW
e T e = e | DAVID LT TOCHERT=
STREET ADDRESS sretaness | p 703 £OCONMYT DR
oTy-sT-2p . CTY-57- 2P =T LAVDER s = 4
TE I Delets TE ) [l change  [] Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TITLE [Z] Detete TME [CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further caertify 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 rade under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
cthanged, or on an altachment with an address, with all ather like empowered.

SIGNATURE: L frh—  gun HocHER 21 Joyy  95Y-4467-€520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats / Daytima Phane #




