E

-

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # N00000003949
18)&3% DSBQR WATERWAYS, INC.

Secretary of State

Principal Place of Business

1533 HENDRY STREET #200
FORT MYERS, FL. 33901

Mailling Address )
1533 HENDRY STREET #200
FORT MYERS, FL 33901

TR LR

03222005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
65-1077264 Not Applicable
$8.75 additional

1 6. Certificate of Status Deslred ]

Faa Required

;M.:ld.ru: of Current R._a.gltteud Agent

J. TOM SMOOT, 11l

1533 HENDRY STREET
SUITE 200

FORT MYERS, FL 33201

 INTHIS SPACE

_ DO NOT WRITE

8. The above named enlity submits this staterment for the purpose of changing Its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abYigations of registered agent.

SIGNATURE.

Signature, typad of prined name of ragintered zgent and tie 1 appiicabie,

(NKTE: Registered Agént signadure requited when réingtsting} DATE

Filing Fee Is $61.25%

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

HORNRG0294 70

$5.00 May Bo (14,708/05-80083-023 61.25

Added to Fees

10 . OFF]CETS_»_\I%JE{QIBECTORS
TLE PD
NAME WILKINSON, WILLIAM D

STREET ADDRESS | 1700 MONROE STREET

CTY-5T7.2P FORT MYERS, FL 33801
e 8D T
NAME STEVENS, HAROLD M

STREET ADDRESS | 2108 MONROE STREET

oY-ST-2P | FORT MYERS, FL 33501
me ) -
NAME SCHULTZ, DAVID L

STREETADDRESS | §2660 WORLD PLAZA LANE
CY-ST-2° | FORT MYERS, FL 33807

TLE

RAME

STREET ADDRESS
CITY-51-29

TTLE

NAME

STREET ADDRESS
{ITY-ST-ZP

e

HAME

STREET ADDRESS
CiY-ST-2p

- DO NOT WRITE

12. ) harchy n:en'tlz that the Information Euppﬂed_wiihﬁfs ﬁﬁng ‘does nat qualify far the e§emption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the informatlon
is report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under vath; that 1 am an officer or directar

indicated on

of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Block 11 §f

changed, or on &n attachment with anadcress, with all ather like empowerad,

SIGNATURE:

v Davib L. Sufutsv

TYPED OR PRINTED NAME OF SIGNHG OFFCER OR OIREETOR

Dhytra Phone 4

H Aol 229\ 97 523%




