2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080645

1. Entity Name

ON THE WATER PROPERTIES, INC.~

03-05-2004 90005 020 ***150.00

:
Principal Place of Business

2811 NE 36TH STREET
LIGHTHOUSE POINT, FL 33064

Mailing Address

1255 W, ATLANTIC BLVD.
314
POMPANO BEACH, FL 33069

94015131

AR AT

2. Principal Place of Business 3. Mailing Address
P O Box 50313
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
Lighthouse Point, FL 72-1569744 Nat Applicable
Zip Country 322 074 I?OSU;[W 5. Cerlificale of Stalus Desired I} ?i';rgqlﬁ?:d‘“_i“nai
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

BEIGHLEY & MYRICK, P.A.
1255 W. ATLANTIC BLVD.
314

POMPANC BEACH, FL 33068

Name -

P - i

ST T wl ALt e

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. $ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of regrstered agent and fitke d applicable.

{NOTE: Regislered Agent sipnature requred when renstating)

DATE

-

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - PN N ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees S ! :w '..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 etete TITLE X1 Change [ Addition
NAME JEFFREY, CHAUNCEY B NAME Chauncey . Jeffrey B.
STREET ADDRESS | 8100 MCKIM COURT SREETAODRESS | 2811 NFE 36th Street’
Cy-s1-20 | LOS ANGELES, CA 90046 CITy-§T-2°7 Lieghthouse Point, FL 33064
mmE [ Delete e - Ol crange T3 Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TLE [} Delete TITLE [1 Change  [] Addition
NAME NAME
SREETADDRESS | _ . . ____ . STREET ADDRESS
CITY-ST-2IP . ) - Cy-§t-zp =~ | TTTTTT Tt T s s i rm s i mnime
THLE 3 Delete TIME [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 73 Datete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
A drvogrzp CITY-5T-2P
S TLE [ velete TILE [ Change ] Addition
" NAME NAME !
STREET ADDRESS STREET ADDRESS Lem - !
CTY-ST-2P CTY-5T-ZP ot )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certily that the information

indicated on this report or su

SIGNATURE:

ther like empoweret
esident

lemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required £y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

of the corporation or the ,eceiser or rusieg emp er
changed, or on al Jg: % ith an ac%ﬁess d.
\i a nce Yy j‘\

2-24-04  213/952-8477

DT\‘PE

GNA‘IH

PRINTED NAME OF SIGNING OFF[CERVFI DIRECTCR

Date Daytime Phone #

\




