2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1. Entggiome Secretary of State
WATERMAN REAL ESTATE, INC.
Prncipal Place of Business Mailing Address
3885 PEACQOCK DR 3885 PEACQCK DR
MELBOURNE FL 22904 MELBOURNE FL 32904
2. Principal Flace of Business ) 3. Mailing Address Hmu ’” ll lll Ill‘] Ilm m” W M] MM "m ” ,"l
Sutte, Aol #, etc. Sunte, Apt # aic. MOORE CR2EN34 {’ 34"{}3)
City & Stats ' City & State o ] 4. FE} Nurmier ' Apgtiad For
59'374?9§7 Mot Apgicable
Zp Courtry zp Country 5. Ceriificate of Status Dasired 1B ?g-g?qﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent )
o ) ) Name ) ) )
gg%g%?%’gi@ﬁ SEEW Suest Address (P.0O. Box Number is Not Acceptabie)
MELBOURNE FL 32504 =
ity - FL ; Zeo Cods

8. The above named entity submds thus statement for the purpose of changing its registered office or ragistered agent, of both, 1 the Slate of Flosida. | am famiiar with, and accept |

the chigations of registered agent.
SIGNATURE W /9"{{(&“1 p\iﬂ‘é‘?“@ﬂ Q & fb@«a‘f L / ﬁ?ﬁﬁtf

Smrﬁ S o prites name of regestesed agert and de | apptoatia [NOTE Registered Agant spnaluee mequred whan 1ans@ing) CATE

W ¥ o
FILE NOW!!! FEE IS $150.00 9. Eection Campalgn Financing $5.00 tMay B=
After May 1, 2004 Fee will be $550.00 Trust Fund ContiBmion. T Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1M 11
TiELE [n} O petete Wi [J Change ] Additicn
NAKSE WATERMAN, ANDREW MAME
STREET ADGRESS | 3885 PEACCOCK DR STEET ADDRESS 2 ,gg?ggggg%%?g 18 150.00
oiv-$1-z9 | MELBOURNE FL 32304 LTy -ST- 7P it .
TRE 3 Delete ) THE T [ ohenge [ Addiion
HAME HAME
STREET ADDRESS STREET ADDAESS
LTY-ST-21P CrY-ST-21p
WIE O cete THLE o [0 thange D3 Addition
NARE NAME
STREET AGDRESS STREET ADDAESS
Ty -S7-IP CITY-ST-2P
e 3 Deiste TaLE T Clmnge [ Addition
NAME HAME
STREET ADBFESS STREET ADDRESS
SITY-ST-2P oy -ST-2p
TE ’ 3 Delele TRE (I Change 3 Addition
NAME NARE
STRECT ADDRESS STREET ADDRISS
SY-ST- 7P oIty -ST-2Ip
E ' 0 Detete s T T T Octenge O addaien
NAME HANE
STREET ASDRESS STREET AGDRESS
CiTY-51.7P CITY-5F. 2P

12. i hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Saction 113.07(3K]), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or diregtor
of the carporation ar the recewver or rustee empowered 10 exacuts this report as required by Chapter 807, Florida Statutes. and that my name appears In Biock 10 or Block 11 4
changed, or on an attachment weilr an address, with all other ke empowered. Q‘bi é A

SIGNATURE: /22—  fholrom P bman |

P Y e g oy - R, SV . 1 g, .y ———




