2005 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) FILED

DOCUMENT # K8so72 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
WATERFLIGHT, INC.
Principal Place of Business 7 777 Mailing Address
% CHARLES G. JAEB % CHARLES G. JAEB
6538 WOODLEY DR 838 WOODLEY DR
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. ) Suite, Apt #, etc 1st MObRE CR2E034 (10104)
City & State City & State 4, FEi Numb Applied For
e 59-2944589 {W | Not Apjiic.s
Zip Country Zip Country 5. Cerfificate of Status Desired O gi'ggﬁgmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New HeMAgent
Name - e
égg%\fgg%ﬁlé%sD% Street Address (P O Box Number is Not Acceplable) -
MAITLAND FL 32751
City FL ' Zip Code.

8. The above named antity submits this statement for the purpose of x-:gn_ging its registered office o registered agent, ar both. in the State of Flarida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE _ -

Sgnatute, trpad or pritlad name of registélsd agent and e if applcable (NOTE Ragistered Agant signaluts required when rainstaling) DATE

FiLE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Finanging $5.00 May !
Trust Fund Contributon. [ Added 1o Fees

10. OFFICERS AND DIRECTORS ' IEEB — ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ petete i A [ Change  [J s
A
NAKE JAEB, CHARLES - NANE QQDDBI-!#[} 403
U201 ADS-30044-013 150,08
SIREIT ADDRESS | 638 WOODLEY STREET ADDMESS L L "
CIY-§1. 2P MAITLAND FL Lre-§1- 4P
e ] Delete Nhf O Chgnge 3 aa
NAME NAME
STRFFI ADCRESS SIRFET ADNRFSS
Cny. si-4Ip CHY-5T AP
T 1 pelate N [ Change [ At
NAME NAME
STREE1 ADDRESS STREET AGDRESS
G- st-21p CIFY-51- 2P
nit [ Delete e [ Change [Ja™
NAME NAKE
STRFET ADDAESS ’ STREET ADDRESS
Y- SI-Zip Y-St 2p
i 7 Detete T Ol change ] A
NAME NAKE
STREET ADDRESS SIREET ADDRESS
ciy-si- 2P iy - ST g
HikE 3 Delets it (O Change [ Adititn
NAKE MAME
STRLET ADDRESS i STRFET ADDRESS
CIIY-S1.2IP . " CHy-S1- 4P

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directa
of the corporation or the receive rustee empowered to execute this rep reguired by Chapter 807, Florida Statutes, and that my name appaars in Bleck 10 or Block 11

changed, or on an attachmgjt 1 an addresy! gith all other likg empowered
SIGNATURE: 0) 237 A )5
hala Dautens Phane 4




