a

2005 FOR PROFIT CORPORATION

‘ » -

ANNUAL REPORT (AR)

DOCUMENT # Ka4981
1. Entity Name
WATERFRONT REALTY GROUP, INC.

[t |

Principal Place of Business

‘ -%.V-f_.aj{fng Address

Apr 08,

FILED
2005 08:00 AM

Secretary of State

1395 3RD STREET SOUTH 5801 PELICAN BAY BLVD
NAPLES FL 33940 SUITE 300
us _ NAPLES FL 34108-2708
us
Siiite, Apt. #, efc, = R B Suite, Apt. #, efc, 18t MOORE CR2EO34 (10]04)
Cliy & State _ T T City & State 4. FEI Number Applied For
_ _ _ i} 65-0088386 Naot Applicable
Zp Country Zin Countey 5. Certificate of Status Desired 0O $8~75 Additional
Fee Required
6. Nams and Addrase of Currant Registered Agent - 7. Name and Address of New Registered Agent
T ’ ) o o Name T
g\é"&? ?’Ei.%ﬁi?’gk\’ BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 _
NAPLES FL 34108-2709
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changitig Tts registered office or registered agient, o bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -

Sigrature, typad of printed name of registered agant and tfle if applicable

: i EDD ‘ R
ks sk by Horen i

r May '

DATE

{NOTE Registored Agsnt signelie raqlired whén rainstating)

9. Election Campaign Financing
Trust Fund Contribution. .[

$5.00 wayBe
Added lo Feas

o TR e B Pan it ot sy s L
10, = OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dp - - o Cloelete | ™me B [l change  [J Additlon
NAME QUVERSON, THOMAS NAME
STREET ADDRESS 11395 3RD STREET SOUTH STREET ADDRESS
CTY-ST-ZP | NAPLES FL 34102 o Qowstae UOO0294R5E
e CEO o o T Delate e D4 /N3 /05-80020-01 5 D CtuiE) [ Aditon
NAME NEWBY, JACK NAME
STAEET ADDRESS | 2026 N. TAMIAME STREET ADDRESS
Ty -ST-1iF NAPLES FL. 34102 CITY-ST-2IP
IILE B o 7 Delete LE [JChange [ Addition
NAME NEWBY, RICHARD NAME
STREET ADDRESS | 2026 N. TAMIAMI STREET ABDRESS
Qre-S-2F | NAPLES FL 34102 CITY-ST-7P
TTE T [ Delets TH1LE [3chenge [ Addition
NAME NAME
STRLET ADDAESS STRECT ADOPESS
GITY-57-2P CHTY-5T-7P
e N T T Defete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CiTY-ST- 7P
e ) h . "Dodets  ~ & me Clohange 1 Addilion
NAME NAME
STAEET ADDRESS STREET AODRESS
TTY-ST.2IP Y- §T- 4

12. | harehy cerﬁm that the information supptiad with this fling does not quialify for the exsmption stated in Saction 118.07(3¥7, Florlda Statutes, 1 fuither certify that the information
indicated on this repert or supplgMiental report Is trug and accurate and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivef of trustes empo’
changad, or on an attachment/vith an addrass,

SIGNATURE: 27, ﬂ/é/(éfﬂ//?j/ : 307‘ i/

PPSIGNING OFFICER QR DIRECTOR

afed to expcute this repori as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Block 11 if

23 ap3-(e

Oayima Phona §




