2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007499

1. Entity Name

WATER OAK HOMES, INC.

Principal Place of Business

500 HICKORY NUT AVE
OLDSMAR FL 34677

Mailing Address

500 HICKORY NUT AVE
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90070 046 ***150.00

I

il

M

ROBERSON, BARBARA
500 HICKORY NUT AVE
OLDSMAR FL 34677

Suite, Apt. #, efc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0556672 Not Appticable
Zip Country Zip Country 5. 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

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

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of regisiared agent and title If apphcable.

(NOTE. Registered Agent signature required when reinstaning) DATE

“FILE NOW!!! FEE 1S $150.00 -
‘After May | 1, 2004 Fee will be $550.00.

_-.Make Check Payable to Florida Department of State

9. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME P ' 3 Detste TITLE [dChange [ Addition
NAME ROBERSON, BARBARA NAME

STREETADDRESS | 500 HICKORYNUT AVE STREET ADDRESS

CIY-ST- 2P QLDSMAR FL 34677 CITY-ST- 29

TLE VP O Delete TiILE [ change [ addition
NAME ROBERSON, JAMES NAME

STREET ADDRESS | 500 HICKORYNUT AVE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL. 34677 CITY-57-2P

TmE RY=ZD74 W‘/ O Detets TITLE O Chenge [ Ackdition
RAME ~ o~ Wﬂ NAME

STREET ADDRESS RDM"“’ &, T /40;; STREET ARDRESS

CITY-ST-2IP ﬁo 7% 5 ) Are 'e%;,__ 77 § cmy-st-ap

TITLE WZ [ pelete THLE [ Change [ Adcition
NAME ﬁpggzsoa/ P Yoy w2 HAME

STREET ADDRESS | 577 prary et Ade STREET ADDRESS

CITY-ST-2P et 5 mgﬂ Ft 51{«@77 CITY-ST-2IP

TILE 1 Delete TIILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-21P

TITLE [ Delete MLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

12. | hereby cerlify that the information supplied with thi

indicated on this report or supplemental report is true an

s filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the raceiver of frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachm%ﬂh an address, with all other like, owered.
SIGNATURE: Btz i g oy

Bt [0y

SIGNATURE AND TYPED OR PRINTED RAME UF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phone #




