~2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L23257

1. Entity Name

WATERLOO STATICN, INC,

FILED
Feb 27, 2004 08:00 AM
Secretary of State

Pringipal Place of Businass

Mailing Address

1160 15T AVE S. 1570 CHESAPEAKE AVE
NAPLES FL 33940 NAPLES FI. 33962
us us
Suite, Ant # elc. Suile, Apt # elc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FE! Number - 9 App#ie'c; F:J;
. , 65-0144363 Not Applicable
ap Country 2p Couniry 5. Certificate of Slatus Desired 3 ?t?e'g?q Iﬂf:f;"“’”*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne
SOLS g%%%ﬁé—rhﬁr% HR%NST Sireet Address (P.O, Box Number 1s Not Accépt-ab‘le) 7
NAPLES FL 33940 e -
City FL 2D -G‘oda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature typez or grinied name of registered agont and tbe f apphcable

(NOTE Rogislerea Agert signalure requed when renstatng)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Elaction Campaign financing
Trust Fund Cordribution.

$5.DU May Be
Added 1o Feos

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D [J Celete e [dehange [ Addibon
NAME ALANDER, JANE HUNT NN HOOCE0068801
STREET ADORESS | 200 GOODLETTE RD S. STREET ADDAESS 02427y D4“831}55"ﬂ$ 150. 00
Giry-sT-27 - JNAPLES FL CITY-S7-IP ) ]
THLE [J pelete TIiLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-21P CITY-ST-2IP ] .
TITLE O pelete TILE [JChange [ Addition
RAME NAME
STREET ADDRLSS STREET AGDRESS
CITY- ST-20P . . CiTY- ST 2P .
TLE [ Detete Tme [J Chasge  [] Additron
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-8T-2iP L
THLE [ peiete TITLE [ Change T Addition
NAME, NAME
SYREET ADORESS STREEE ADDRESS
CITy-ST- 2P CiTY-§1-2P e - e __ s g g

_ e o e e s e e
TNE [ pelete N R ’ A 7 Change Di\dtitmn
NAME 5 H NAME ¢ - ’ - :
STREET ADDRESS - | STREET ADDRESS )
CIFY-51-2ip . CITY-ST-21P L

12, | hereby certify that the information supplied with this fitin

does not gudiify for the exemnption stated in Secton 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this repart or supplermental report 1s true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver jo1r irustéee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
ment with an a

changed, or on an al

SIGNATURE:

ress, with all other like empowered.

A 2404 229.774-1938

Mavtirre Pheano B




