2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002486

1. Entty Name

FALLING WATERS, INC.

Prncipai Place of Business

8028 BOCA RIQ DR.
BOCA RATON FL 33433

Maling Address
8028 BOCA RIOQ DR.

BOCA RATON FL 33433

2, Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 08:00 AN
Secretary of State

H

IR

(ARG MR

i |

Suite, Apt. #, efc. Suite, Apt #, etc 1st MOORE CR2ED34 (10!04)
City & State City & State 4. FEI Number Applied For
65-1049484 Not Applicable
Count i it
Ze ountry Zip Country 5. Cemficate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Addrass of Currént Registered Agent 7. Name and Address of New Registered Agent
Narne
GROSS, SHEILA

8029 BOCA RIO DR
BOCA RATON FL 33433

Street Address (P Q. Box Number 1s Not Acceptable)

City

i Code

FL

8. The above named entty submits this statement for the purpose of changing its regsstered office or registered agent, ar both, in the State of Flonda, | am familiar with. and accept

the obhigations of registerad agent

SIGNATURE

Signatute Fpad of aPnled name of reg s'ered agent and ile | appl cabile (NOTE Ragistored Agunt signarure requirad whan reinslating s DATE
1114
At Flrle %0:!005 'EEE&?"‘-&;SOS.SgO 00 8. Election Campaign Financing $6.00 MayBe
er May 1, ea e & Trust Fund Carmtribution, [ Added to Fees

Make Check Payable to Florida Department of Stafe

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

e p {3 peizte i D crange T3 Adartion
NAME GROSS, SHEILA HAMIE Rty B 3o bl

iR ASORLES | 8029 BOCA RIO DR S19EE T ADDAF S L HEnanEALATY

SHRFETASOREES EET ADDRE S 04, 13/05~20045-010 150,00

Ciry i 2P BOCA RATON FL 33433 CiTY-ST AP

Nne 5 [ Detete [H I Change ) Addition
HAME GROSS, SHEILA NAMF

CIREELACDRESS | 8029 BOCA RIO DR STREET ATDRESS

Ty 5T AR BOCA RATON FL 33433 Gy 57 20

T T 1 pelete e Cichange [ Addbon
NEM: GROSS, SHEILA hAME

STHEET ADDRESS | 8029 BOCA RIO DR STRFFT ADDRFSS

Sy e BOCA RATON FL 33433 ity -51 4P

nind [ Delete nne [ Ghange [ Additian
AN, NAME

STHEDT ADDRESS STRES T ADDHSS

(IS R C.1y ST/

Bitg [ Delete T [ Change {1 Additon
HAME NAME

STREET ADDRESS SIRTET ADDRESS

oY ) e Ty S

it 1 oelele niL [J change [ Addition
HANE HAME

STREFT AUDREGS STREED ADDRFSS

CiTe gl fip QIrY-51.2¢

12. { hereby certfy that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(1}, Fionda Statutes | further certify thal the mfarmation
ndicaied or: this report or supplemental report is true and accurate and that iy signature shall have the same legal eftect as it made under oath; that | am an officer or directar
of the corporation of the recerver or rustee empoweted to execute this report his required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressowith all ather like empaweare

SIGNATURE:

ali Eaytrne ~horég §

4;/5;/9( 56/ P21-9429

¥ ]

2




