FILED
‘. _. 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

A ANNUAL REPORT _. Secretary of State

DOCUMENT # P01000098799 03-10-2005 90157 044 ***150.00
1. Enlity Name
"WATERSHAPES" BY GREG GINSTROM, INC.
Principal Place of Business Mailing Address .
. f
670 REDWOOD COURT 670 REDWOOD COURT 5002435%%
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T v AU AR AR
303 Dunmore Court 303 Dunmore Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Satellite,Beach, FL Satellite Beach, Fl 59-3748049 Not Applicable
Zie 32937 Country e 32937 Country 5. Certiiicate of Stalus Desied [} gg-g;a:’:é“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I 2ip Code

8. The above named entity submils this statement for the purpose ¢t changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title it applcable. {NQTE: Registered Agent sigriature requnad when refnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TILE . Ochange [ Addition
NAME GINSTROM, GREG NAME Ginstrom, Greg
STREET ADDRESS | 670 REDWOOD COURT SREETADDAESS | 303 Dunmore Court
LITY-ST-2iP SATELLITE BEACH, FL. 32937 CITY-51-21F Satellite Beach_. Fl1 329137
TITLE [ pelste TINLE [ cChenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -§7-29
TME S [ Delete InE o " [Jchenge {7 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cry-S1-2ip
TITLE O petete THLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- §7-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-ZIP CITY-§7-2iP
TITLE 1 Detete e 3 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-29

12. | hereby certify that the information supplied with this filing does not quality for the exemption-stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dress,/w?!l other like empowered.
SIGNATURE: 7 - -0

SIGNATUREWYPEDDR Wﬁn NAME DF SIGNING DFFICERA DR DIRECTOR * Date Daytime Phone #

/4



