2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)-

DOCUMENT # P02000049180

1. Entity Name
WATERSIDE HOMES CF NAPLES, INC.

Principal Place of Businass Mailing Address
3565 10TH STREET NORTH SUITE B 3565 10TH STREET NORTH SUITE B8
NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Businesy

3. Maijling Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

L

Sute, ADL. #, el Suits, Apt. ¥, olc, 18t MOORE CR2E034 (10/04)
City 8 State City & Siate 4. FETNumber Appliad For
04-3658397 Not Applicablo
zo Country e Country 6. Corficam of Status Desired [ 39-7 Additioral
Feae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw thl:t:md Agent
- T - - - Name ~ = - Ep——— pm——
ggdslgl-.:b?ENsb#Fs‘EEET NORTH SUITE B Stregt Address (P.O. Box Number is Not Acceplable) -
NAPLES FL 34103
[\ Ciry FL [ Zip Code
4. The abova hamed entity submits this statement for the purpose of changlng its registered office ar registared agent, or both, in the Stata of Horida. ! am lamiliar with, and accept
the obligatigns of eglstexad agont. %
siansrure W Q 44 M% oo _ _ rzs 04
Signalure, Yy A e — tegriinted agent nd Ltts 1! spplicabie I froTE Fagislared Asant hgnatuts eauired whan reinstalng) - ¥ OATE
i xw, VL EILE oW gEE IS $150.00 550 it o -
b o RIS 9. Elaction Campaign Financing ~ $5.00 May Be
3 5 Aﬂer Way. 1"‘2005 Fes Wil Be. $550 003 "\‘\ Trust Fund Contribution. 1 Added 1o Fees

;aaMaka check P:yablo (53 honda Dupartmmt of Statc

of the corporation er the tac
changed, ar on an attachme

SIGNATURE:

<

accurate and that my signature shall have the
r of Yustee empowsred to axacute this report as requiied by Th
th an address, with all ather like empowered,

0. OFFICERS AMD D 11, ADDITIONS/CHANGES Tt:T"?l-TF ERS AND DIRECTORS IN t17
e VP . DOoam e © o Dlenange [, .e.udmon
HAME SMITH, BARBARA HAME HODDOO2534 35
STREET ADOKESS 1 3665 10TH STNSTE B STREET ADRESS 03/07/05-80035-007 160,06
CIry-ST-2F NAPLES FL 34103 CITY-ST. 2P
WE 3 atete fILE [ ctonge [ Additlon
MAME NAME
STREET ALORESS STREET ADORESS
CITY - 51-2P CITY-§3- 2P
TIIE 3 Delete THLE ~ N [OJchange {3 Addilkan
NAME HAME

1 wmeEiERES | T = - [ ~STREET ATDRESS ™ [ = = et % ot
oTY-ST-2P CITY- §7- 2%
iE 3 oetete TILE o Dichange ] Addition
NAME Az
STHEET ADDRESS STREET ADORESS
LAY-Si-2P CHy-s1- 29
e O patste e - T change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-85.2P
TS 3 Detete nn Clchangs [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
ClI¢-Si-2P CIFY-ST- 2P
12. I hereby cmz that the informyation supplied with this ﬁ"hg does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certily that the intarmation

indicated on this report or supplemental repor! is ug an me legal eftect as it made under oath; that | am an cfiicet or diractar

Floricta Stahutes; and that my name appeats in Bleck 10 or Block 11 if

S~loi

URE AMD TYPED OTt FRINTED NAME OF SIGMNG OFFICER OR DIRECIOR

. Date




