FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90013 013 ***150.00

\y _
- ""5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000104720

1. Entity Name

WALLY'S WATERFRONT, INC.

Principal Place of Business

3442 MARINATOWN LANE
NORTH FT MYERS FL 33903

Mailing Address

3442 MARINATOWN EANE
NORTH FT MYERS FL 33903

V4UbII4Y

2. Principal Place of Busingss

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

I

(IR

MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number . Applied For
65-1068046 Not Applicable
Zi : s
P Country Zp Gountry 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e m——

WINKELSAS; TIFFANY-
1601 JACKSON STREET STE 201

— e m— =

Strest Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. 1 am farniliar with, and accept

the obligations of regisiered agent.

SIGNATURE !

Signature. typed of printed narne of registered

agent and litke of applicable [NOTE: Registered Agent signature requirad when reinstating}

DATE

5.607.193(2){0), F.5., aliows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it ) $:ﬁZ:I?3:r\c;ag§r1at§gu?§r?nCI% legj?nh!gisse
Jepa did not receive prior actice. Fee to file is $150.00. @/
10. QFFICERS AND DIRECTORS l'“' ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Addition
NAME PIERROT, WALTER NAME
STREET ADDRESS | 3442 MARINATOWN LANE STREET ADDRESS
CITY-$T-2IP NORTH FT*MYERS FL 33903 CITY-ST-2IP
TITLE O3 telete TRLE [J Change [ Addition,
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THE - O3 Detete e [ Crange [T Adlition
NAME NAME
STRELT ADDRESS. | ) _ STREET ADORESS | _ _
temygtze C {0 T Tt T T Shemem s R - o m e S
TITLE 3 peete TITLE « [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 24P
TITLE 3 pelete TILE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME {J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 20

12. | hereby certify that tﬁé[nformation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this repertfor supplemental report is true a

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee ernpowereg to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an attaghment with an

SIGNATURE:

ess, with al othgr like empovz:a;J(/'

0y -

|- 04

NG QOFFICER OR DIRECTOR

Date

Daytime Phone ¥




