2005 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
DOCUMENT # F96000003146 ' S

1. Entity Name
WATERSIDE FINANCIAL SERVICES, INC,

“Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Bl-Js-iness -

10 FAIRWAY DR, SUITE 103
BEEHFIELD BEACH FL 33441

Mailing Address

10 FAIRWAY DR, SUITE 103
BEEFIFIELD BEACH FL 33441

Suite, Apt #, eic. o Swite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)

City & State T City & State ) 4, FEI Number Applied For
65-0664126 Mot Applicable

Zi Country i o itio ’

P eunry ap Country 5. Certificate of Status Desired | $8'75 A.ddmonaj
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
T T T T ’ Name ) T

TESSER, TED

10 FAIRWAY DR. SUITE 103
DEERFIELD BEACH FL 33441

Strest Address (P.0. Box Number Is Not Accaptabla}

City

FL TZl'p Code

8. The above named entity submits this statement jor the purpose of changing Tts registered office or reglstered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signaturs, iypdd o prntag name of reg_ts:eled agert and iy § epohcabie

" NOTE Registored Agart signaturs raquiced when reinsloting)

OATE

FILE NOWH! FEE IS $150.00

Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flotida Depattrent of State

3

9. Election Campaign Financing
Trust Fund Ceniribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i “[evDs o " T Delete sime ' [ Change L) Addfion
NAME TESSER, TED _ L NAMT AT

STRLET ADDRESS |10 FAIRWAY DR., SUITE 103 STREET ADDRESS ﬂ.if'?g?g%ggég?Hl 7 Ib{.{ ﬂd
cry-sT.27 | DEERFIELD BEACH FL 33441 CITY-Si- 2P - -

e - ) 7 Delete e T Change ~ [ Addifioh
NAME H hAME

STREET ADORESS STREFT ADORESS

GiTY- §T-2P TY-5T.7P

L - T T peiete - 8§ mr Clchage L) Addition
NAME NAME

SIREET ADRRESS STRTET ADDRESS

CTY-51-2P CITY-51-21P

e T D psicte - TrE [l Change [ Adcition
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

Cliy. ST-2F CIly-51-71F

e - 3 Daete e lchange [ Addftion
NAME MNAME

STREFT ADORESS . STREET ADDRESS

CiTy-S1-2IP Clt-5T-2F

i o " T oetete e [Jchange [ Addilion
NARAL HAME

STRECT ADDRESS SIRKET AGCRESS

CHy-8T-2P CITY-ST- 2P

12, | hereby certity that the information supplied with s fiing does not qualify for the exemption stated in Section 132.07(3)(), Florida Statutes. | further cenffy that the information
indicated on this report or supplemental report is rus and accurate an@that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execule € report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all o@e—e‘ owered,
SIGNATURE: Fore _2|igfor  qu1do 207

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR MRECTOR




