2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUNENT # P02000049180 .
F ecretary of State
WATERSIDE HOMES OF NAPLES, INC. y ol state
Principal Place ¢of Business I Mailing Address
3565 10TH STREET NORTH SUITE B 3565 10TH STREET NORTH SUITE B
NAPLES FL 34103 . NAPLES FL 34103
Sunte, At #, &ic. Sulte, Ap! & elc MOORE CR2E034 (11/03)
City & State i City & State - 4. FEI Numberi 7 ‘ - Appix-e'd For I
. o ) 04-3658397 Net Applicakle
Zip Country 2 Countey 5. Certificate of Status Desired | §§;—H’£€1 3?:‘;“':”&
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent ‘ e

Name

g%gﬂ,O?ENSNFEE%T NORTH SUITE B Street Address (7.0, Box Number 15 Not Acceptable)
NAPLES FL 34103

City FLV { 7o Code

8. The apove named entity submils this statement for the purpose of shanging its registered office or registered agent, or bath. in the Staterof Flarida. | am familiar with, and aceept
the obiigations of registered agent. . :

SIGNATURE = R I s .
Signature. fypad or printed rame of ragisiered agent and fitke if appkcable, ({NOTE. Remstereg Agent signaturg requred when renstating} DATE
FILE NOW!!! FEE IS $150.00 . . A
- Y : . 8. ElectionC Fin
aftrMay 12004 Foe wllbe 35000 . Socior Caoaan oo $5,00 ey e
Make Check Payabie fo Florida Department of Siate - ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 etete l o - [ Crarge ] Adaition
NAvE SMITH, BARBARA NAME _ Hannoon4833s ]
STREET AORESS | 3565 10TH ST N STE B STHEET ADORESS U2/ 11 /04-80008~015 [50.00
CiTY-ST-2P NAPLES FL 34103 - CiTy -ST-21P B )
e ] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP _
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY- ST-21p l CITY-ST-2F _
mme 3 Delete TITLE [0 Ctange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LTy - ST- 2P CITY-ST- 2P
1ITE [ Deiete T [Jchange  [J Agdiban
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P _ _
TTLE 3 betete TILE Jchange ] Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GITY-5T-2Ip
. %

12. 1 hereby certify thak the iffgrmatian supplied with this Hing does not qualify for the exemption stated In Seclion 119.0?%3)(i}, Florida Statutes. { further cerbily that the information
indicated on this refon or Supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that i am an offiger or director
e reckiver o rustee empowered 1o exesute his report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 118

hment with an address, with all other like empgwered
A/ofoy__(239)434-9004

ayume Phone ¥

of the corperation o
changad, or cn an all

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME NING OFFICER OF DIRESTOR




