2004 FOR PROFIT CORPORATION

& oo uE

ANNUAL REPORT {(AR)
DOCUMENT # P01000098769 '

FILED
Mar 09, 2004 8:00 am

1. Entity Name

WATERSCAPES ROCK N BLOCK, INC.

Secretary of State

03-09-2004 90003 020 ***150.00

Principal Place of Business

3870 ONDICH RD.
APQOPKA FL 32712

Malling Address

3870 ONDICH RD.
APOPKA FL 32712

RN

2. Principal Place of Business ‘ 3. Mailing Address
SBIo ewd i L ey T8I0 ondicy wd
Suite, Apl. #, Et—c‘\'(’— Suite. Apt. #, 5(_, MOORE CR2E034 (11/03)
City & State City & Stat'e 4. FE! Number Applied For
A PB P)(A FL A PD PK I:LH 723 ) L 65-0735351 Not Applicable
4ip Country Zip Country i : $8.75 additional
32111 O v Cr= F291 2 9 o mlos = 5. Certificate of Status Cesired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent e

7 "HENRY, CHARLES ALLEN™

3870 ONDICH RD.
APOPKA FL

Street Address (FOn

- - *./

Nurnber is NW

—

CiV

—F\'L“NZJ{Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and tita i applcable’

A Be,  CPBsgs Pewny

(NOTE: Re&slereu Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10,

DFFICERS AND DIRECTORS |

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ¥ O pelete TLE [ Change ] Addition
NAME HENRY, CHARLES ALLEN NAME

STREET ADDRESS | 3870 ONDICH RD. STREET ADDRESS
“CITY-ST-2IP APQOPKA FL - CiTY-S7-ZIP

TTLE O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2F

THLE O petete MLE [ charge [T Addition
NA'ME = NAME L v = - E———— . - - - -

STREETADDRESS | Tt -t T 777 7} sTREeT ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITE {7 Delete TMLE O change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

TINE 3 delete e [[] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-S7-2IP CITY-ST-2IP

TME O oelate e [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i). Florida 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 cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

M e rimis
v

Ch /37 oM Ysa-3ie- g3y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynmna Phone #




