2005 FOR PROFIT CORPORATION

* ANNUAL REPORT FILED
DOCUMENT # F94000005300 Jan 10, 2005 08:00 AM
1. Entiy Narme — Secretary of State

WATERS EDGE MARINE SERVICE INC.

Principal Place of Business. N Maiiing_AaJré;r; T
36072 JEFFERSON 36072 JEFFERSON
HARRISON TOWNSHIP, Ml 48045 HARRISON TOWNSHIP, Mi 48045

e | 111111V RN

01042005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE  |~=us
o 38-3066336 Not Applicahle

$8.75 Additional
Fea Required

[ ew e e eee e LS, Certificate of Staws Desired [

6. Name and Address of Current Registered Agent

forrkrr- D ~ DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity aubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signoturs, typed or prmed nama of ragrsterad agent and bt if applicatile. NOTE. Ragisterad Agant signatoe roquird whan roltstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc;'ng $5_ﬂo May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
0. QFFICERS AND DIRECTORS - | .
TITLE DC ) R -
HAME VELGER, ROBERT

STREETADORESS | 20360 SEAWAY CT. o
CITY-57-2P HARRISON TOWNSHIP, M| 48045

: — ;j;'gq@m;’gz;ezs

STREET ADDRESS 110 05-R0042-010 150,10
CTY-57-2P 7

e _ ” | :
HAME

s DO NOT WRITE

| " INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-27P

TIN.E

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HaME

STREET ADDRESS
CITy-81-ap

12. | heraby cedi{g that the information supplied with this Fling does not qualify for the exemption stated in Section 1 19.07;3)6). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trys and accurate and that my signature shall have the same legai effect as if mada under oath, that | am an officer or director
of the corporation or the receiver ar trustie empow! 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj re ity &1 other like empowered,

SIGNATURE:

¥ OF SIGMING OFFICER OR DIRECTOR Date Daytime Phoas #




