2005 FOR PROFIT CORPORATION
7~ ANNUAL REPORT (AR) FILED
DOCUMENT # P0o0000039219 < Feb 17,2005 08:00 AM

1, Entity Name Secretary of State
WATERCRESS, INC.

-

Principal Place of Business Mailing Addrass

7041 HIRAMS ROAD T P.O. BOX 382
SOUTHPORT FL 32408 .. LYNN HAVEN FL 32444

P L I o altinr s

2. Principal Prace of Busingss . . TSL -Mai'nng Address ”II"

i

|

i

il

Suite, Apt. #, olc, - . Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & State — — ' City & State 4. FEl Numnber Apphed For
B ) 59-3637475 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ei’gf mﬁ:ﬂional
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
?(!)-l AﬁTS IEE?\,A’SWI:{{%E{%M M Straet Address (P.O. Box Number is Not Acceptable) .
SOUTHPORT FL 32409 '
City ._ F L Zip Code

8. The above named .emi-1y SL]bmiIS this étaiement for tha'gurpose of changing its registered office o registered agent, of bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — i - ] ..

SgrEius, Wped &2 pieléd narme of registerad agenl and dle T aprlcable iNOTE Registarod Agenl signatute reguited when ensiating) . DATE

FILE NOW!! FEE 1S $150.00
After filay 1, 2005 Fee Will Be $550.00
Make Check Payab_le tq_ iflorida epa'rm

Aot

9. Elschon Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

11. ADD:ITIONS,’CI—MNGES TO OFFICERS AND DIRECTORS IN 11

10, ~  OFFICERS ,

g PVYST - T pelete HiLt [ Change ] Addition
. S

NAVE CHATONEY, WILLIAM M KamL - ‘BQG.DQDES-:%EB a

SYREET ADDRESS | 7103 HWY 77 : SIRRET ADDAESS 02 TA-BO02R-022 150,00

crv-st-pe TSOUTHPORT FL 32408 _ § ocny-si-zp

e ™ petete T [ Change 1] Addilion

NAME NAME

SIREET ADDRESS CiREET ACDRESS

Ciry- ST 2P ) LYY -ST- 2P

Tk T pelete AT O change T adeition

NAME MAM(

STRFET ADDRESS STREFT ADDRESS

GITY-ST-20P o - R oouvestze ' o

THE [ getste I3 [ Change [ Addition

NAME NAME

STRLET ADDRESS STRPET ADDRESS

oiy-S1. 3P o B cuystze )

1 7 Delete TLE O change 7 Addition

HAME MANT

STRECT ADDRLSS STREFT ADDRESS

CITY.ST-2tP L ) _CATY-51- 4P _ -

nie 1 petete fliLe [l change [ Addition

NANE NAME

STREFT ADDRESS STREET ADDRESS

Ciry-$T. 0P . . Jomvsiap

12. | hereby certiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated eon this report ar suphlemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that 1 am an ofticer or diractor
of the corporation or the recalver or frustee empowered to @xeclte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgress, with all other i powated

.

SlGNATURE:LQ j ﬂ - i\

. - . ——
SIGNATURE AND TYPED@R FRINTED NAME OF SIGNING wr*;poﬁ DIREGTGR ] Dea Osytne Phone &




