2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
—_ 1 ot = - Apr 30, 2005 08:00 AM
DOCUMENT # L06202 ' Secr,etary of State

1. Entity Name s
WATERFORD PROPERTY HOLDINGS,.'INC.

Principal Place of éusin;:s . B “M_L - Mailing Address - —
11 CHURCH ST #200 — ' 17 CHURCH ST #200
TORONTO ONTARIO M&3TW1 TORONTO ONTARIO M53TW1
CANRDA, XX CANADA, X

— ‘ RGN R R AR

04272005  No Chg-P CR2E034 {10703)

DO NOT WRITE IN THIS SPACE e i

98-0101014 Not Applicable
5. Certificate of Status Desived [ $8.75 Additional
it i 3 T R S A O R S L. e e - Fee Rte‘"ed
6. Name and Address of Current Begistered Agent S - -

5003 RIVERSIDE DRIVE i 7 DO NOT WRITE
YANKEETOWN, FL 34428 N — N THIS SPACE

s st

8. The ahove named entify submits this Statemant for the purpose of changing s fegistered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = : - y .
Sigratura, typed or printed name of ragistared agant and tile f applicadte. (NOTF: Registered Agent signature requirad whap reinstating) DATE

9. Election Campaign Financing $5.00 May Be
E E| 150.00 y
Aﬂ:,:: %ayﬂj?%%sl’pf,lvsﬂfl hsg $550.00 Trust Fund Contribution, [} Added to Fees

0. OFFICERS AND DIRECTORS o~ |

e PSD
NAME POWERS, THOMAS E
STEET ADCRESS | 11 CHURCH STREET, STE. 200 © — L HERENIR45145

orv-si2p | TORONTO, ONT, ———————— (4300550026 002 150,40

TITLE
NAME
STREET ADDRESS

TITY-51-2P ) i

TILE
NAME

o | DO NOT WRITE

HANE
STREET ADDRESS
CITY-ST- 2P _ L —_— s

T H‘ " IN THIS SPACE

HTLE
NAME
STREET ADDRESS
CITY-ST-2P e - N L s

TITLE
NAME
STREET ADDRESS

CiTY-ST-2P = - . . e
NEATMIIVE TR e i o T sl e

12. | heraby gertify that the Information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certify that the: information
indicatad on this repart ot supplemre}rgl,m ue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the carporation or the receivgrertrustee émpowered to execute this report 2 required by Chapter 507, Fiorida Statutes; and that my name anpears in Black 10 or Black 11 i
changed, or on an alachreerbwit , with all other like empowered.

SIGNATUHE : Thomas Powcs --"“{”/” @‘/‘J Stls15y

NAME m; SIGHING OFFICER OR DIRECTOR Daytime Phore #




