e

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077268 3 03-05-2004 90005 021 ***150.00

1. Entity Name
ON THE WATER DEVELOPMENT, INC.

Principal Place of Business ] . Mailing Address " | q U 1 b 1 3 0
2811 NE 36TH STREET 1255 W. ATLANTIC BLVD.
UGHTHOUSE POINT, FL 33064 SUITE 314

POMPANO BEACH, FL 33069

[T

2. Principal Place of Business 3. Mailing Address
P, 0. Box 50313
Suite, Apt. #, efc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & Stae City & Siate 4. FEI Number Appiied For
Lighthouse Point, FL 91-2198797 Nol Applicable
e Country 32§ 074 UCOSUEW 5. Certiticate of Stalus Desired | g‘g‘ggq::?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e A S vy [ ——— = Name - — - e m o  —— W D= o - ————— =
BEIGHLEY & MYRICK, P.A. -
1255 W. ATLANTIC BLVD. Streat Address (P.O. Box Numbper is Not Acceptable)
SUITE 314
POMPANG BEACH, FL 33069
City FL | Zip Code

8. The above named enfity submits this stalement for the purpose of changing its regisiered office or registered agent, or poth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G
Signature, iyped or prined name of registered agent and ttle f appliicable. (NOTE: Registered Agent signature required when reinstalng} e . DATE | - — -
FILE NOW!!! FEE I$ $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added toc Fees .\
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L President 3 Detete TMLE ) [Jchange  [] Addition
NAME Chauncey, Jeffrey B. NAME
STREET ADDRESS 2811 NE 36th Street STREET ADDRESS
G- 512 Lighthouse Point, FIL 33064 § 4™
TILE [ betete TITLE [ Change  [CJ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF
TITLE [ Detete TILE [Jchange  {J Aduition
NAME=— - — = | = o s o L L - NAME :
STREET ADDAESS STREET ADDRESS
GITY-57-2IP CIT¥-ST-2IF
LE [ Gelete TMLE [Jchange  [] Adaition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ZP
TITLE 3 pelete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Gy -ST-21P - “‘"_ - b R .‘ -
e 7 petete TILE ' ) [ change  [3 Audiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP - - - - - P,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes-| further certify that the information
indicated on this report or supplemental report is true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq 1q execute this report ag 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 addrggs, with atgtler like empowered.

SIGNATURE:

ident
2-24-04 213/952_-8477

PRINTED NAME OF SIGNING OFFICER OR DIF'iCTOH Date Daytime Phone #

~ \ \




