2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # K86095

1. Entily Name

WATERSEDGE HOMES, INC.

Principal Place of Business

127 RICHFIELD DRIVE
LAKE PLACID FL 33852
us

Mailing Address

127 RICHFIELD DRIVE
320 LAKE MIRROR DR
LéKE PLACID FL 33852
u

THVYLI 7]

2. Principal Place of Business

3. Mailing Address

JMASA

Suite, Apt. #, elc.

Suite, AplL. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90368 020 ***150.00

[

i

HOY, MICHAEL
127 RICHFIELD DRIVE
LAKE PLACID FL 33852

MOCRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-2951810 Not Applicable
Zip Gauntry i Country 5. Cenrtificate of Status Oesired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable,

(NOTE: Registered Agenl signature required when reinstanngy

DATE

9. Election Campaign Financing
- Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCGRS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME HOY, MICHAEL NAME

STREET ADDRESS | 127 RICHFIELD PRIVE STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2I1P

TITLE 1 petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE 3 pelete TITLE O change [ Aadition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P 1 CITY-ST-21P

TITLE £ Deete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [T Detete e [3 Change [} Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-71P

ewjﬁt

h all gther like empowered

,aafgc

Aty

#2704

LE3 Hei-

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 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 or trusfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm

SIGNATURE:

75 o)

SIGNATURE AND TYPED CR PRINTEDﬂAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




