2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0O000053754

1. Entity Name

A & J WATERS PROPERTIES, INC.

Principal Place of Business  ~

6715 WEST BEREAH ROAD
FT. MEADE FL 33841

Mailing Address

6715 WEST BEREAH RCAD
FT. MEADE FL 33841

2. Principal Place of Business

3. Mailing Address

, - FILED
Feb 16, 2005 08:00 AM
Secretary of State

¥

|

N I

AT

Sune, APt #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04)

City & State S — Ciy & Slale 4. FEI Number Applied For
T o 65-1012235 o homiaiis

ze Country zn Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current _Registered Ageni

7. Name and Address of New Registerad Agent

MORRISON, JOSEPH A
3500 SO. FLA. AVE.,STE.3
LAKELAND FL 33803

Nama

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Coda

8. The abuve named enlity submits this statement for the purpose of ¢

the obligations of registered agent.

SIGNATURE

hanglng'its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Synsture, WEBS of pTinted narno O fegistered agent and itle # apclcable

NOTE Rogistetad Agant sigralute regused when einslatng) DATE
- i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Gheck Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Conmibution. [

10. OFFICEHS AND DIRECTORS R E ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11

it DpP O Dejets Tt NPT [ Change ] Addition
N WATERS, F. ALROY HAME . I'!E?I?PGIJQS[I}%Q%QIE 150, 00

STREET ADDRESS | 6715 WEST BEREAH ROAD LIREET ADDRESS 02/15: a5-8 b A

oiy-§T-22 |FT. MEADE FL 33841 i BRI

THILE D [ Delete NmeE T change ] Addition
NAME WATERS, JUANITA NAME

STRFET ADDRERS (6715 WEST BEREAH RCAD SIRLLT AGDRESS

try-51-ap  |FT. MEADEFL 33841 ] | R ——
TiLE [ Datele i [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRFSS

LY-ST- 2P ) U512

ik 1 pelets HILE [ change  [] Addition
NAME AN

ZTAFET ADDRESS STREET ADDRESS

CITY - 57- 21 CY-51. 70

e [ elete nit [ Change [ Addition
NAME NAME

STREET ADDRCSS SIREET ADDRESS

CY .St (ARSI .

TITLE O Datate Iite Jchange ] Addion
NAME NAME

SIRELT ADORESS STHLET ADDRESS

Cy-§1 7P G SR

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(2)), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with alYother like empowered

of the corporation of the receiver or tusiee e

SIGNATURE:

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER DR DIRECTOR

M&wﬁ/ 3757577

Y7ok Dayteme Thone &




