2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Entity Name

WATERBIZ, INC.

DOCUMENT # P03000076542

-

Secretary of State

03-02-2004 90032 015 ***150.00

Principat Place of Business
4495 14TH.STREET N.E. -

ST. PETERSBURG FL 33703

Mailing Address

4495 14TH STREET N.E.
ST. PETERSBURG FL 33703

LE AR

2. Principat Place of Business

3. Mailing Address

1

BRI

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOORE CR2E034 (11/03)

THOMAS, COFFEY E
4495 14TH STREET N.E.
ST. PETERSBURG FL 33703

City & State City & State 4. FEI ber Applied For
/'ﬂ w" / ¢ 7 69‘&0/ Not Applicable
2 Count Zi Count
P ountry P ountry 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._. —— - . S T

Strest Address (P.Q. Box Number is Not Acceptable)

Cily Zip Code

FL

SIGNATURE

8. The apove named entity submils this stalement 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.

aent and title § applicabie.

[NOTE: Registared Agenl signaturs required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS —l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,T (] Delete [ change [ Addition
© NAME COFFEY, THOMAS E NAME

STREET ADDRESS | 4495 14TH STREET N.E. STREET ADDRESS

ov-st-2P |ST, PETERSBURG FL 33703 CITY-ST-21P )

ME ' O Delete TLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P % CiTY-5T-ZIP

THTLE O Deiste TITLE [T change 7] Addition
CHME L ) s e - e s —t —— e B R e T T Bt

STREET ADDRESS STREET ADDRESS

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

LE O Dalete f()it [ Change [ Addiion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21 CITY-ST- ZIP

TE 1 Defete TITLE LRt BRI NI T g ] Change [ Addition

NAME NAME ’

STREET ADDRESS STREETADDRESS |  w» momee - _

emy-S1-2P omy-st-2p, -7 T

TLE [ Datete e £ i [ change [ Addition

NAME NAAE _

STREET ADDRESS STAEET ADDRESS Y

CITY-57-2P oIry-§7-21p =

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectipn 119.07(3)(i), Florida Statutes. I further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undernoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507 Florida Statutes and that my,1 name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsred.

_‘_..,‘ m- ool W\-vﬂ'

[TURE AND TYPED Ol pamravxine OF SIGNING OFFICER OR DIRECTOR

2-26-04

Daytimg Phone &




