2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # J77266 ¢ Secretary of State
1. E N
nity Name . 03-21-2006 90009 043 ***150.00
WATERWAY CROSSING, INC.
Principal Place of Business Mailing Address '
C/0 IDA PEACOCK TERRY C/0 IDA PEACOCK TERRY
P O BOX 4337 P O BOX 4337
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 151 MOORE CR2E034 {10/05)
City & State City & State 4. FE)I Number Applied For
59-2821782 Not Applicable
ép Courtry’ 4p Country 5. Certificate of Status Desired a ?i'gg] Qf:;lional
6. Name and Aduress of Current Registered Agent 7. Name and Address of New Registered Agent
' Na
Ry - “YQa_teacock Terr
TERRY, IDA PEACQCK
2801 OCEAN DRIVE SUITE 301B Streel Address (P.O 2({)( NumberrliNol Acceg le)
VERO BEACH FL 32963 \ Do\ Aeliedere %uqre_,
’ Cit C
L "Vero Peadn FL | £5%} 5

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

SIGNATURE

Signature, fyped or prusied,name of reg:sigrad agant and bile 1 applicable, (NGTE: Regislored Agent signature required when ranstanng) DATE

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

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

OPT 1 Delete TITLE [T Change [ Addition
NAME PEACQOCK, O.L. JR HAME
STREET ADORESS |46 BRAY'S ISLAND ROAD STREET ADDRESS
ciY-sT-2°  [SHELDON SC 25941 CITY-ST- 2P
TILE DVPS O Delete TITLE [ Change [ Addilion
NAME TERRY, IDA PEACOCK HAME
STREET ADDRESS | 10701 BELVEDERE SQUARE STRFET ADDRESS
ay-s-2¢  |VERO BEACH FL 32963 CITY-ST-ZIP
TILE 3 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-S1-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE {1 petete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE 3 petete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guatily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with aw with all other like_empowered.
SIGNATURE: \l&&% _}/jO >R800 —172-23{-703%

s;cmrhne AND TYPED OF PRINTED NAME OF SIGNING OFF‘CEW mnscmn_‘j" Dats Dayrms Phone §
s Yarme Yo T erid




