2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # FO0000000628 Secretary of State
1. Entity N
ety Rame 02-02-2005 90059 009 ***150.00
WATERLAND MANAGEMENT COMPANY.
Principal Flace of Business Mailing Address
5470 CAMING REAL 5470 CAMINO REAL
VERQ BEACH FL 32967 VERQ BEACH FL. 32967 5 0009892
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Slale 4. FEIl Number Applied For
64-0904688 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namie
SULLIVAN JR, WILLIAM H

i_{'? 0 5458 CAMINO REAL LANE Street Address (P.O. Box Number is Not Acceptat;le)
VERO BEACH FL 32967 '

City :‘. FL Zip Code

8. The ahove named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Staté,of Floricdka, | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Sgnaluie, lypad or priatad name ot Tegistered agant and ufle if apphcable (NOTE Aegrstered Agenl signalure required when temnsiating) DATE .
.o ‘ 3 ‘ W% 9. Election Campaign Financing 5.00 May Be
: -After May 1,-2005 Fee Will Be $550.00 Trust Fund Contribution. [ fdded to Feis
» Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS - . 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCD - 1 Delete TITLE : O cChange [ Addition
NAME SULLIVAN, WILLIAM H NAME B )
STREET ADORESS | 5470 CAMINO REAL STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32967 “f onvest-ze
Lt D ) [ Detete Tme - [ change [ Addition
NAME SUlrLIVAN. ALEXANDRA NAME
STREET ADDRESS | 5470 CAMING REAL STREET ADDRESS
CIry-§1-2IP VERQ BEACH FL 32967 CIY-SI-21p
TIE ] [ oelete THLE [ ¢hange ] Addition
NAME ’ ’ NAME T T - - T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIE [ pelete TLE [Jchange [ Aadition
NAME — . NAME -
STRFET ADDRESS SIREET ADDRESS
CHY-ST-2IP CHY-ST-2IP '
TtTLE : [ belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-5T1-7IP
TITLE 1 Delete (113 [change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21F . CITY-Si-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther ike empowered. / /
SIGNATURE: t /86 7S 22-97¢ @28
ER OR INRECTOR ¥ Date Daytrna Phone & J




