2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 16, 2004 8:00 am

1. Entity Name ]

WATER TAG, INC. 04-16-2004 90042 050 ***150.00

Principal Place of Business Mailing Address

51 N. HORGLAND BLYD, 1 0AELANND 51 N. HORGLAND BLVD. l'(Oﬂ'GCAND

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 S .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P . CR2E034 (30/03)
City & State City & State 4. FE) Nummber . Applied For
59-3642373 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ' [J $8'75 A.dd'rlional
' Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SANDERS, GARY . _ -

51:N=HOAELAND BLVD.—""QOF\GL—HNB‘ . B CvrS ¢ - - -—| -Street Address (P.O..Box Number is Not Acceptable) -~ - <~ " ~ - e

KISSIMMEE, FL 34741 : :

City " FL I Zip Code

8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. , '

SIGNATURE - - :

Signature, typad of printed neme of registered agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DPS O Delete TITLE ‘ [ Change [ Acdition

NAME SANDERS, GARY NAME

STREET ADDAESS § 51 N. HOAGLAND BLVD STREET ADDRESS

CrFY-5T-7P KISSIMMEE, FL 34741 CITY-ST-2P

TLE [ petete TME ’ O Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ’

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

TME O petete TILE : (O change £ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiF

me | L3 Delete TITLE . O Change [ Addition

NAME ' T oo T T ‘ e T ™| T — e R S

STREET ADDRESS STREET ADDRESS ' .

CITY-57-2P CITY-ST- 2P

TME 03 Delete TIE : [ change  [F Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CiTY-ST-7IP

Tme O Detete TITE . O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ' .

CITY-ST- 2P ) ciy-st-2Ip .

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with,an address, with all other like empowered. .

LY

SIGNATURE: % Y {/0 Y

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date’ : Daytime Phone ¥

'
v



