2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 17,2004 8:00 am

DOCUMENT # P00000039219

1. Entity Name

WATERCRESS, INC.

Secretary of State

02-17-2004 90022 020 ***150.00

Principal Place of.Business Mailing Address
7103 HIGHWAY 77 P.Q. BOX 382
SOUTHPORT FL 32409 LYNN HAVEN FL 32444

94016881

2. Principal Place of Business

TOMY  Wirases. SNeod,

3. Mailing Address

Il

TN

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agplied For
"b@\:‘.x\\mﬁ Flosan, 59-3637475 Not Applicable
Zip Caumry Zip Country

%%.\&bq ausg

O $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address 31 Current Registered Agent

7. Name and Address of New Registered Agent

CHATONEY. MICHAEL _ -
7103 HIGHWAY 77
SOUTHPORT FL 32409

Strggt\AQdd\refi(P.OA&:linber|5N0[Ac%ble) E

Name -
B

e e N s FL | “88000

8. The above named entity submits this statement for the purposg of changing its registered office or registered ageM, or bolh in the State of Flcnda | arn familiar with, and accept

the obllgahunsofrﬁereézem
SIGNATURE

Pandoas Al B) 200

Signature. typed of prlrned name of registered aﬂ'ﬁnl and titie if appiié\y/ (NOTE: Registered Agent sigratura regured when reinstaring) DATA

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

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

TIME PVST ] Delete THLE [ Change (] Addition

NAME CHATONEY, WILLIAM M NAME

STREET ADORESS | 7103 HWY 77 STREET ADDRESS

CITY-ST-2iP SOUTHPORT FL 32409 CITY-ST-2IP

THLE ) 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE [} Delele THTLE [ Change  [] Addition
CNAME T e e e e e ol e e -— - —— N MAME™" - EIE R — - - o me e - - - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7IP

TILE O3 pelete TILE [} Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O belete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP_ CITY-§T-2P

TRLE ' 0 bitete e D change [ Adaition

NAME NAME ) :

STREET ADDRESS STREET ABDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppliemental report 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 frustee empowered 1o execute this report gs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an a

SIGNATURE:

Alaleds RS0 -0sss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR-OIRECTOR Date Daytime Prone #




