2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000040254

1. Entity Name

WEDDINGS ON WATER, INC.

Principal Place of Business

P. 0. BOX 3563
CLEARWATER FL 33767

Malling Address
P. 0. BOX 3563

CLEARWATER FL 33767

24035317

2. Principal Place of Business

200 SEMNOLE ST

3. Mailing Address

200 SeEpyioLe ST

A

Suite, Apt. 4, ete. Suite, Apt. #, etc.

Il

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90398 034 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State - 4, _EEI Number Applied For
CL- Eﬁ-ﬂ- ufﬁ'rﬁff- ~ F c c[. {Eﬂ'ﬂ“)ﬂ'ﬁ/ﬁ{, Vi c 65—’ // g 3? Z 3 Not Applicable
Zi Countr Zip Countr . 8.75 i
,9315’7 55 P//J::L"-A‘ < 35,7 55— fjn/i’dcd—s 5. Certificae of Status Desired O ?ee Reqlﬁg;jdmnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MCFARLAND, DONALD O
311 SOUTH MISSOURI AVE.
CLEARWATER FL 33756

Name

Streat Address {P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered agent and lidle If applicable.

{NQTE: Registered Agenl signature required when reinstating)

DATE

par tal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_TME D 1 elete TE D DEghange [ Addition
“NAME HENDERSON, PHIL M NAME NENDERSo N  FHAIL 7.

"STREET ADDRESS [P, O, BOX 3563 STREET ADDRESS Do SEmiAdoCE =T

CTY-sT-2P | CLEARWATER FL 33767 CATY-5T-2P CLEARWATEEL. 2. 33758

TITLE D 3 pelete TILE o i M Change [ Addition
NAME HENDERSON, JANET L, NAME MNENOERSON JARVET L.

STREETADDRESS |P. O, BOX 3563 sweaniss | 2 0 SEAM ol ST —

orv-s-zP | CLEARWATER FL 33767 on-sEP ¢ L BRARWATER FL, 237> s

TIE O oetete TLE ’ O Change ] Addition
AME e | — =1 = .- . S S U P
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P

TITLE (3 Detete e [Cichange {7 Acdition
NAME . NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] petete TILE []Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

SIGNATURE: 17

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath: that + am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

Pl A HEGOERSY

tfoeloy 227- Yeb0%9

ATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Prone #




