2005 FOR PROFIT CORPORATION
ANNUAL RERPORY (AR) FILED

DOCUMENT # P01000007499 May 02, 2005 08:00 AM
1. Entity Name
v ecretary of State
WATER QAK HOMES, INC.
Principal Place of Business Mailing Addrass
500 HICKORY NUT AVE 500 HICKORY NUT AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10!04)
" Ciyaswme T T T oty & St I ] 4. FEI Number _, o | |Anolied For
_ 02 0556672 | Ietappioats:
Zp Counlry Ze Courtry 5. Ceriificate of Status Desired [ $8.75 addiiona
) Fee Required
6. Name and Address of Current Registered Agent |~~~ 7 nameand Address of New Registerad Agent _

MName

ngoBE?gp?gﬁyB ?J%%‘AE@E _Street Address (P.O. Box Number is NotAccei:Siablé) T
QLDSMAR FL 34677 ’ - .

oy R FL | Zip Code

| 8. The above named eﬁtity submits this statement for the purpose Bf changing its registe-r-e-d ofﬁcé or registere_d_ééent, or-t_m!hj'l -the State of_Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Saratuia, typed o printed name of tagrstaied agant and illu i applcable {MOTE Regngterad Agent sigratute regquied when mmstanng) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o ey
Make Check Payyable to Florida Departs:leni of State TrustFund Contribution. - [ Added fo Fees
[ 10. T OfFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelsle [RE [ change ] Additicn
A ROBERSON, BARBARA AN BOOOnnAS4025
STREET A0DRESS | 500 HICKORYNUT AVE SIREEEATORESS 0=A03A05-300%1 015 150, B[i
cuy-ST-2P OLDSMAR FL 34677 CITY - 5T-2IF
BTLE VP [ Detete Hile - |:| Change ] Addition
NAME ROBERSON, JAMES o ) NALIE
SIRFF ADDRESS | 500 HICKORYNUT AVE STREET ADDRESS
CITY-ST- I OLDSMAR FL 34677 ~§ Ciy.si-op
e ST O Dealete “F nne [ Change ] Addition
NALAE ROCBERSON, BARSARA NART
STRFFT ADDRESS | 500 HICKORY NUT AVE SIREET AUDRESS
aresi-uP |OLDSMAR FL 34677 : CITY-ST- 2P
i O Detete @ it [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY.ST.2F CiY.57. 2
niLE 7 Delete nnF [ Change [ Addition
NAME HAME
SIREET ADDRESS STRLET ADGRESS
CITY-ST-2IP CITY-§T- 7
T [ petete TTE [J change [ Addition
MNAME HAME,
SIREET ADORESS STREET ADDRESS
CifY-Si-2IP CIry-S1- 7P

12 1 hereby certlfy that the |nformanon supplied wnh thls filing does not qualify for Lhe exempton stated in Secnon 119, 07(3)(|) Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and 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 ar the rggeiver or trustee empowered to exgcyte this report as requlred by Chapter €07, ?Ion da Statutes, aﬁd that my name appears in Bleck 10 or Bleck 11 if

changed., or on an atiac) nt with an address, with ey (ife pmpoweared.
Herkos” (721) 787657

SIGNATURE AND TYPED OR Pmr}f;ﬂhmeafﬂgcmuc OFFICER OR DIRECTOR Date Deyirma Phohe #

SIGNATURE:.




