2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12,2004 8:00 am

DOCUMENT # P01000115779

1. Entity Name

THE CP WAVERLY CORPORATION

Secretary of State

02-12-2004 90012 010 ***150.00

Principal Place of Buginass

5204 BEACHWALK DR
DESTIN, FL 32550

Mailing Address

5204 BEACHWALK DR
DESTIN, FL 32550

LR

2. Principal Place of Business . 3. Mailing Address
2059 (cystal Lake Dewe | 2058 Crystal baks De
Sulte. Apt. #, etc.~ Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Destin  FL - 62-1735856 Not Applicable
Zips a 550 CoumryS A_ Country S A 5. Certificate of Status Desired O ?g;’gq l.:?:ci'tional

6. Name and Address of Current Regi

7. Name and Address of New Registered Agent

BROWN, ALEXANDRA . -

name /4{&)(01 nolrz Bro [751a)

66 INDIGO LOOP S

Strest Address (PO B€x Numbgr is Not Acceptable)
DESTIN, FL 32550

yrtleTra.l

City DC.S.'L“n FL |Z|pCode

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

the obligations of regist gent.
2/3 /04

DATE —

SIGNATURE

Signature, typed or printed némeol registerad agent and litke if applicable, {NOTE: Regislerad Agenl signature reguired when reinslating)

9: Eiection Campaign Financing
Trust Fund Contribution. .

$5.00 may Ba
Added to Fees

. FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

OFFICERS AND DIRECTORS

1. 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete * TME C m Charl A B Change  [] Adcition?
ano , ories

HAME GERMANGC, CHARLES A NAME . g S Q ¢ rL 5ta\ LGX€ br we

STREET ADDRESS.| 5204 BEACHWALK DR STREET ADDRESS 2 _J

on-s-ap | DESTIN, FL 32550 ovstze | DEskn, FL %3550

e D O Detere e arbarco Cange (] Addition

KAME GERMANQ, BARBARA C NAVE fo mano, To\ La¥e Drve

STREET ADDRESS | 5204 BEACHWALK DR sweeTaopress | LO5 4 ¢ r_\J STo :

on-stZe | DESTIN, FL 32550 cirv-§1-2p Destin, FL 34550

TILE O petete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P oITY-5T-2IP

TME D _ e« = EJDelete — TITLE - C - e - = [ Change" [ Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-57-2P

TIMLE O delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrrY-ST-2P

TILE [ Delete TILE Ochange [ Additien

NAME A NAME

STREETADDRESS | ~*- v.r  ©  Eed STREET ADDRESS

CITY-ST-2IP S et T tih " CIFY-ST-2P

12. | hereby cemfy that the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under cath; that | am an officer or director
;. of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatules and that my name appears-in Block 10 or Block 11 if

* nt with an ad Il other like empowered.
Qho\ﬁ\es J—\ Gz RmMano a] 04104 _ 85Dt ‘&T"i

changed. or cn an attaghyr
sﬁ'ﬁﬁfihé’:"é/ [Ermard i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




