FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000065839 04-14-2005 90107 023 ***150.00

1. Entity Name

WATERCRAFT SERVICE CONNECTION, INC.

- TV UVUUKNYL
Principal Place of Business Mailing Address . .

SFPETEBEACH FL33706 SFPEHEREACH-FE-33706-

e e eI

/0.5’00 67—-' /0SCo &7

Suile, Apt. #, elc. Suite, Apt. #, etc.

01172005 Chg-P CR2E034 (10/03}
City & Slate ' City & State 4, FEI Number Applied For
SE”ZN'I/PLE - /’L 55/’7/ ﬂ[k , FZ—- 59-3655564 Nat Applicable
X
| G Zip Country " : $8.75 additionat
3 377.2 _,%V 33 772 U5 5. Certificate of Staws Desied (] ®5 Rowirod
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address {P.O. Box Number is Not Accepiable)

/osoe 4772 Hye x
City 55/77“/.9/5 FL |Z|pCode

VENEZIO, ERIC J " ©

A
8. The above named enmy ¥ submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisierad agant.

SIGNATURE .
Sqgnalure, typed of punled namé of tegislerad agent and 1Wie f applicable (MNOTE: Regislered Agen| signature reguited whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
. After May 1, 2005 Fee will be $550,00 VTrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ Detete TILE Bﬁlange [ Addition
HAME VENEZIO, ERIC J NAME
STREET ADDRESS T4 FE-SHHF-BEVE- SRETAODRESS | f 2 Soe> &7 T B pvd
ony-51-7°  |-SFPEFE-BEASHFE-33766— CW-ST-IP |\ S ? e ain [, L  ZETTL
TNLE [ Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -Si-2iP CiTY-ST- 2P
IHLE O Detete TITLE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST-21P GITY-$1-2P
WTLE O Delete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-21P
TITLE O Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
TITLE O Deete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§3-2IF CITY-ST-2IP

12. ) hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an altachmen? yuifh an address with all other like empowered.

SIGNATURE: ~ Loy VEvEzo H )HID? 2273607938

NING GFFICER OR DIRECTOR Datef Daytime Phone #




