FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg“SNLaJmllﬂ ENT # P02000091934 03-18-2005 90067 047 ***150,00
WATERBUG INVESTMENTS, INC.
Principal Place of Business Mailing Address
117 E. WILKINSON AVENUE 117 E. WILKINSON AVENUE ]
EDGEWATER, FL 32132 EDGEWATER, FL 32132 2002 270
R T (VAROR DA TN
Suite, Apt, #, etc. Suite, Apt. #, efc. 03132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
54-2071021 Not Applicable
Zp Country i Country 5. Certificate of Statws Desired  {J ?gﬂg;r’q :;f:;“"“ﬂ'
- . _.6..Name and Address of Current Reglsiered Agent_ - -~ - _ _| . ..——_. .~ . .7. Name and Address of New Registerad Agent. .. . ... __
o Name
FUHRMANN, TODD A T
117 E. WILKINSON AVENUE - Street Address (P.O. Box Number is Not Acceptable}
EDGEWATER, FL 32132 - 7
G : City FL | Zip Coce

8. The above named entity submits this S}htement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "%
D 3

SIGNATURE :
Signature, lyped of printed name of registered agent ana litte ¢ applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees g
0. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME FUHRMANN, TODD A NAME
STREET ADDRESS | 117 E. WILKINSON AVENUE STREET ADDRESS
CITY-ST-7IP EDGEWATER, FL 32132 CITY-S1-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-219
TLE I o Doeee  _pme | o . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
THILE ] Delete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-87-21P
TITLE [ Delete THLE O Change () Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execulte this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with afl other like empowerad.

signaTuRe: (3 o A (B 3-14-0S 384286257

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




