2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG1000033709

1. Entity Nama .
WATER'S EDGE OF CEDAR KEY, INC.

Apr 29,2005 08:00 AV
Secretary of State

Principal Place of Business -

7690 S.W. SR 24
CEDAR KEY, FI. 32625

" Maliing Address
POST OFFICE BOX 732
- CEDARKEY, FL 32625

DO NOT WRITE IN THIS SPACE

AR

04192005 No Chyg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3715506 Not Applicable
i ; $8.75 additional
5. Cerificate of Status Desired ] Fea Roquited

6. Name and Address of Current Registered Agent

STANFIELD, BRENDA
7690 S.W. SR 24
CEDAR KEY, FL 32625

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for tha purpose of changinig its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and aceept

the ohligations of registered agent.

SlGNATUF!FX —— -

Signature, typed or priniad nems of ragisiered agem and itle H applicable NOTE Reg d Agent sk required when misiating} DATE

FILE NOWIII FEE 1S $150.00 9. Election Gampaign Finanoing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS i
e D - - _
NAME MCJCORDAN, BARBARA
STREET ADDRESS | POST OFFICE BOX 732 -
: YN 1615

emy-s1-2° | CEDAR KEY, FL 32625 e 2 I LD
- 2 625 _ 04/29/05-80023~011 150,00
RAME MCJORDAN, WALTON
STREET ADDAESS | POST OFFICE BOX 732
ciy-st-7ip CEDAR KEY, FL 32625
TITLE B - -
NAME MCJORDAN, DOUGLAS
SIREET ADDRESS | POST OFFICE BOX 732
oy - STz CEDAR KEY, FL 32625 DO NOT WR'TE
— — .
s IN THIS SPACE
STREFT ADDRESS
CITY-5T-2P
— —
HAME
STREET ADDRESS
CITY-ST-7P
p— —
NAME
STREET ADDRESS
cIyY-$7-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘07‘%3)6). Florida Statutes. | further cestify that the information
is ref1Crt or suppiemental report is tnie and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
==, , of the corparation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or

changed, or on an attachment with an address, with a? other like em,

1"SIGNATURE:

SIGNING OFHRCER OR DIRECTOR

He 2=
Date

Daytime Phone #




