2005 FOR PROFIT CORPORATION

-~ AMENDED ANNUAL REPORT

DOCUMENT # P00000104720

1. Enlity Name
WALLY'S WATERFRONT, INC.

FILED

05 Jut

Principal Place of Business Mailing Address ~ 5 ﬁ H IU P 3
3442 MARINATOWN LANE S48-SUNRISE-AVENUE- . ) [*
NORTH FT MYERS, FL 33903 NW;—BQW R I TR Yo .
142 Fr AR q_h) LQ;\U |3 fﬁ.‘l.'l:'n'l_.,_‘_’q Sff;{:
7 or¥ [haens '7!/3395'3 ‘ !DA
2. Principal Place of Business 3. "Maiting Address / T
Suite, Apt. #, elc. Suite, Apt. #. atc, 08302005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068046 Not Applicabile
Zi Country Zp Country 5. Ceificate of Status Desired ] ?g—:fqm“b"a'
8. Name and Address of Current Reg| ad Agent 7. Name and Address of New Registered Agent

7:73 alle.[ 5@s 7—; gfﬁ nos

WINKELSAS, TIFFANY
549 SUNRISE AVENUE
NORTH FORT MYERS, FL 33917

TT TR R,

FL

AT/ P

/%5 __C?ogo /

8. The above named entity submits this statement for the purpase ol changing its registerad office or regislare;égam, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeiuee, Iyped of pnnted name of registenad agent and e it epplicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Amended AR Is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

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

TILE D<= Presdesd O] Dewts TME (3 Change [ Addition
MAME PIERROT, WALTER NAME T R

STREET ADDRESS | 3442 MARINATOWN LANE STREE ADORESS c o '—'f}—,['—’ oVt
CITY-ST-ZIP NORTH FT MYERS, FL 33803 CItY-ST-7P J? 14 J:l_"UlU-J ?"'Lﬁ_-b *“H:!} [y g

e DP EX Detete TME [ Change [ Acdtition
NAME HOLGER, BUFRKLO NAME

STREET ADORESS | 549 SUNRISE AVENUE STREET ADDRESS

CITY-5T-7P NORTH.EORT MYERS,-FL 33917 CITY-§7-2P

TME ] Delete TMLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 Detete TTLE [(J Change [ Addition
NAME NAME

STREET AIDRESS STREET ADORESS \

CIrY-SI-7P CITY-ST1-2P A-A f’\\'

e L} velete me \\" Ol cange [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this repart o supplementalmport is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corparation or the ipceiver or tru empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attack{nent with an #fdfess, with all other ljke empowered.
~ .
SIGNATURE: __|_/ u "Dy cordonta EE0 239/ o 1Y
IRE AND T OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data / Daytme Phone ¢




