2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # 567286
" Eriyname - Secretary of State
WATERS BROS. ENTERPRISES, INC. 02-07-2005 90070 010 ***150.00
Principal Place of Business Mailing Address
298 HICKORY ACRES LN 295 HICKORY ACRES LN,
PO BOX 23153 PO BOX 23153
.lJJgCKSONVILLE FL 32259 JACKSONVILLE FL 32241 - . .
¢ E AR RRL AR
298 HicKory Acees Lar
Suite, Apt. #, efc, Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04
Po (Bew 23/53 * (10/04)
City & State City & State 4. FEI Number Applied For
JAK i 59-1845551 Not Applicable
Zip Country Zp 3224 C%’gyv AL 5. Certificate of Status Desirad O g‘g'gg‘;:‘:;m"a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
Name _ B L
\ZAQQTEI%?{C?FC‘:YO;TCF\?E"SJEN Street Addres; {P.O. Bax Number is Not Acceptable)
SWITZERLAND, FLA )
JACKSONVILLE FL 32259
City FL Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of ragisiared agent and htla if applicable (NOTE: Registersd Agan: signatura raquired whan minstaning} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE D ] Delete TLE [change [ Aduition
KAME WATERS, SCOTT W., JR. NAME

SIRECT ADDRESS | 298 HICKORY ACRES LN. STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-§5-2IP

g PD [ Delete TITLE [ change [ Addition
NAME WATERS, BARRY R. NAME

STREET ADDRESS | P O BOX 23033 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL CITY-SI-2IP

e [ peete TIILE ] Change [ Addition
NAME _— —- .. - U NAME _ . e v e m aee —— o —

STREET ADDRESS | T STREET ADDRESS -

CIY-ST-71P CITY-Si-2P

TILE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE 3 Delete TILE ' O cange [ Addition
HAME NAME -

STREET ADDRESS STREEZ ADDRESS

CIFY-ST-21P oITy-s1-7P

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further eeartify that the intormation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustRe empowerad 1o execute this repon as gdquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-Anfddress, with all sfher likeempowerad,
/ - Barey B threesr FA-31-¢8 (909)635-54939
Date

SIGNATURE:
SIG'.UATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytrme Phone #




