2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # P01000072558

1. Entity Name
FLORIDA WATERFRONT PROPERTIES, INC.

Secretary of State

03-26-2004 90035 036 ***150.00

Principal Place ot Business Mailing Address
24 SHELDRAKE LN. 24 SHELDRAKE LN. JEY -y
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 *WaiiLg
e s g R AR AR AT
B5cd o okt Rard %Amousw- Rond

Sute, Apl. #, elc. Suite, Aot #, etc. 03192004 Chg-P CR2E034 {10/03)

ity & Siate . City & State 4. FEI Number Applied For

‘)k‘—(w\ Beacd. GuediEng | Dnku. Beocle G&.LAEV.S 37-1460633 Not Appicable

Zio Y Country ! Zip Coantry i i $8.75 additional

35“['L8 LLSA 55(“ D, L! S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUCKER, THOMAS F SR, = e e —
24 SHELDRAKE LN. ge re x Number is Nof Acceplal
PALM BEACH GARDENS, FL 33418 <> G‘)a B&U\ m w

T

“Opd Brock Gaods  FL | 35¥ g

8. The above named entity submits this statement tor the purpose of changing its registered off ce or registered agent. or both."In the State of Florida. #am familtar with. and accept

the obl»gato«Eot re stered%wé‘-‘L
SIGNATURE @J’J&J (-—w-—’_”_ 3/307/ ° gl[

Sgnatre. roed o prosed name of '@'cd gend amd 11 f AgoiCasie, (NO1E: Registered Agent signalure “cgured when -ensalog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
nLE PCEO 7 Dejete TLE ddition
HAME RUCKER, THOMAS F NAME 950‘,[ MA~ O oML Rpad
STREET ADDRESS | 24-SHEEBRAKELN: STREET ADDRESS
OTY-ST-2¢ | PALM-BEACH GARDENS FI 33218 ciTy-ST- 29 adn Reech. 6@‘-11&'.':‘\»-9[?(.- 331§
e DCOB [ Deste TILE EXcRange [ addtion
KAME RUCKER, THOMAS F KAME ESvyimdn O She
STREET ADORESS | 24-SHELDRAKE LN, STREET ADDRESS
oTy-ST2P | PALM BEACH GARDENS, FL 33418 CITY-ST- 2P Dﬂw_ Qe GM(! =wS o 23¢] 2
Tne [ Delete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY- 572
TnE O peete TME D Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CiTY-ST-71P
TILE O pe'ete fNE (JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-SF- 21P ciry-st-2p
TME T pe'ete THLE ) cChange ] Addition
NAME . NAME
STREET ADDRESS e STREET ADORESS
CiTY-57- 2P cen ey -Sr-2F

12. | heredy cermy that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as it made under oath; that t am an officer or drector
of the corporation or tiereceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 117t

changed oronanal chment with m@h all other like empowered.
SIGNATURE: 3/ %L/

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayle Phond #




