.-

FILED

2004 FOR PROFIT CORPORATION Aug 03,2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P03000008616 08-03-2004 90008 043 ***]58.75

1. Entity Name

WATERS & WATERS ASSOCIATES, INC.

Principal Place of Busmess Mailing Address

9057 SW 214 STREET ¢ 9057 SW 214 STREET

MIAMI, FL 33189 i MIAML FL 33189

?057 SLF MY Shyeet-==|

e A .9 | | v ekt 06212004  Chg-P CR2E034 (10/03)

s e | WM

Wi, Fi Mighl, FL__ 37- (458504 Rt hoplcap

35099 Wibhi-DAvE |33/ 89 M- DADE | > cosmonosmereans BT i

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

i Name ot

WATERS, CLAUDETTE L

a057 SW 214 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33189

i City FL | Zip Code

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

Al

SIGNATURE !
dignate, tped of pirod name of iegislared agent and blle 1 applicatie (NOTE: Rogistered Agsnt signalure requirsd whan rsinstalng) MATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolloe

P e o e e T e e e S S s et
10. ki “OFFICENS AND DIRFCTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PEspenT 7 Delete TTLE PREGIDENT . (I Change ] Addition
we  GEROPETFTE LA e®s e CLRODETTE L, WATERS
STREET ADDAESS W&T SRECTO0RESS | 0 &7 7 §1g) v -H\ STeeEeT
M| e33R asw | miami L 33189
TINE ' . M Delete TITLE ’ [ Change  [] Addilion
NAME f neme
STREET ADDRESS . ‘ STREET ADDRESS
CITY-S1-2IP - CiY-87-21P
TLE 7 Delete TME [ Change [ Acdition
NAME o HAME .
STREET ADDRESS | - . STREET ADDRESS
CITY =512 : : o N ST
e ’ T O] betete TLE Ol Change [ Aadition
NAME R : . HAME . .
STREET ADDAESS ) STRELT ADDRESS e e S
CY-Si- 2P . : CITY-51- 2P
TILE \ ] Delete THLE [ Change  [C] Addition
NAME , ‘ NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-ZIP » . O | 153 | S — [ — — i e A -
TLE O Delete TLE [ Change [ Addition
NAME ' NAME
STREEY ADDRESS . STREET ADDRESS
CITY=sT1- 2P L CINY-$1- 217

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.67{3)i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is #Me and accurate and that my signature shall have the same legal effect as if mada under oath; that i an’an officer or direcio
of the cerparation,or the receiver red to exec
‘changed, or on an atla AIESNE Wit

SIGNATURE:

¢ his report as requirad by Chapter 607, Flerida Slatules; and that my name appears in Black 10 or Block 1111
powered.

W LeAUDETTE L AJA—?’&RS 7-30.- oq 308-329.9313

o TypeD OR PmN'rEb&AuE & SIGNING OFFICER OR DIRECTOR - Dalo Disylime Phono 4
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