FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngmgmy ENT # P02000081742 04-06-2005 90118 026 ***150.00
ST. LUCIE ROCK WATERFALLS, INC.
Principal Place of Business Maiting Address -
Lhd
4775 NW GIMLET AVE A775 NW GIMLET AVE AL L
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
TP v LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
22-3869043 Not Applicable
Zip Country LS - Country . ‘5 Een‘iﬁc;le o% Status Des-iled jm} ?ese--ﬁlesqtﬁrdedciiﬂona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CSEAK, ANN MARIE

4775 NW GIMLET AVE. Street Address (P.O. Box Number is Not Acceptable}

PORT ST LUCIE, FL 34983

City FL [ Zip Code

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

SIGNATURE
Signalure, tyned o- printed name cf registesed agent and btte i appiicable MIOTE: Reg:siared Agent sighaluré required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE P w Delete TITLE [ change [ Addition
NAME CSEAK, THOMAS C SR NAME
STREET ADDRESS | 4775 NW GIMLET AVE. STAEET ADDRESS
CIIY-51-211p PORT SAINT LUCIE, FL 34983 Cliy-ST-21p
TLE EXVP [ Delete TITLE . [ Change ] Addition
NAME CSEAK, ANN MARIE NAME
STREETADDRESS | 4775 NW GIMLET AVE, STREET ADDRESS
CiTY-61-2IF PORT SAINT LUCIE, FL 34983 CIry-51-2IP
e \égc AS 6 IR 1 Detere TIE H"f =ide ,,\J(— DRCrange [ Adaition
NAME EAK, THOM JR. NAME C_S @ oL ‘\’kDYY\CL s ¢ 3r
STREET ADDRESS | 655 SW HEATHER STREET STAEET ADDRESS
ory-si-2¢ | PORT ST LUCIE, FL 34983 oTY-51-2P ot st Ls\,LC ) f L3983
TImE VPM {7 Detete TNLE [ change [ Addition
NAME CSEAK, GENNIFER NAME
STREET ADDRESS | 655 SW HEATHER STREET STREET ADDRESS
CiTY-8T-7IP PORT ST LUCIE, FL 34983 ciry-51-2p
TALE v 3 pelete TmE O Change [ Addition
NAME GALLERY, BRIAN NAME
STREET ADDRESS | 2032 SW AMERICANA ST STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE, FL 34853 CITY-3T-ZIP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CifY-5T-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further centify that the infermation
indicated on this report or supplemental report is tfrue and accurate and thai my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an agdress, with all other like empowered.
SIGNATURE: LA-« /7 CQA&:,/é ‘//‘//05’ 772-528-111S”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Gayume Phone #




