| FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000004886 i 04-09-2004 90041 006 ***150.00

1. Entity Name

WILD SIDE POOLS & WATERFALLS, INC.

Principal Place of Business Mailing Address A e -
944 NW. 11TH STREET 944 NW. 11TH STREET
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suite, Apt. #, ete. Suite, Apl 4. ele, .
pE ok Suits, ApL #, &1 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 65-1072552 Not Appiicable
e Coun B T PR W o T S : ; : ditiona .
v vy S A - 6 Canificaie of Staws Dddiear — ""‘—‘§8‘?5 foviiie —
ee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
MNarne
_FORSTER, STEVENC
44 NW.11TH STREET Sireet Address {P.Q. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33426
o City FL Zip Ceee
r i l ip Ci
8. Tha above named antity submils this statement for the purposs of changing its registered office or ragistersd agent, or beth, in the State of Flcridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, iyped or prnted name of registerad agent and tite f applicabls, (NOTE: Regslarst Agent signaiure recuyss when résnssaling; . DATE
FILE NOW!!! FEE IS $150.00 9. Election Gamgaﬂ?n I'-Imancang . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution, il Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSTD {0 baieie MLE {Jchange ] Acaition
KAE FORSTER, STEVENC NANME
STREET ADDAESS | 944 NW. 11TH STREET STREET ADDRESS
CRY-8i-ap BOYNTON BEACH, FL 33426 GHY-5i-d1f
T O ceze TIILE VP DO change T Asgition
At WAL Whitesell, Daren L.
FEET ADTRESS TREET ADJRE: . . :
,S‘TWEL;‘_I’S [ST:;”/’”S 4738 Gladiater Circle
s Lake Worth, FL. 33463
—_—E ~ . - — Ooere- . 8§ wme .. ) : [P ].Changs ] Adaitian
NAME NAKE
STREET ADDAESS STREET ADDRESS
CRY.5i-3P ' Gily-5i-21P
e " O e e [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5Y- 47 GITY-ST- 74
TIm.E 1 pateie TMLE Tl change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-%i-219 Gilv-87-29 N
TME . O] beiste LR ) I crange [T Addgition
KAME © NAME
STREET ADGRESS ) i STREET ADDRESS
STy -S1-7P - ‘ (7Y 5T- 28
12. | hareby cerlify that the information supplied with this filing doas not qualify for ths exemption stated in Section 119.07(3)1, Florida Statutes. | further cartify that tha infé:rma!icn
indirzaled on s repon or supplemental reporl is iTue an aceurate and that my signalurs shail have she same legal effec: as if made unider oath; that | am an officer or dhiresior
ol tha corporation Gf the recelver or trislee empowered to executs this repor as reguired by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 1111
chahged, or cn an attachment with an address, with al! other like empowered.
SIGNATURE: 0 sz ol T 7458
DF SIGNING OFFIGER OR HIRECTOR Cute Caytiong Phene §




