, FILED
% 5005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080645 x 02-16-2005 90057 028 ***150.00

1. Entity Name
ON THE WATER PROPERTIES, INC.

T LAUL'Y

Principal Place of Business Mailing Address
2811 NE 36TH STREET PO BOX 50313
LIGHTHOUSE POINT, FL 33064 POMPANG BEACH, FL 33074
T s v L
P 0 Box 50170
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lishthouse Point FL 72-1569744 Not Applicable
Zp Country 3Z:i3p0 74 BCrolgll‘l’: ard 5. Cenificato of Status Desired [ ?g-gfqgf:;ﬁmﬂ'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e e . . Z|-Name. - -- —_—— - - P
BEIGHLEY & MYRICK, P.A.
1255 W. ATLANTIC BLVD. Sireet Address (P.Q. Box Number is Not Acceptabls)

314
POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Segnanea, typed o pnnted name of regretered agent and dile if applicable. {NCTE: Ragisierad Agen! signatia required whan rengLatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanclng 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlnt?utlon, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE K change . (7] Addition
NAME CHAUNCEY, JEFFREY B NAME
STREET ADDRESS | 2811 NE 36TH STREET STREET ADDRESS
onv-s-2P | POMPANO BEACH, FL 33064 CITY-ST-21P Lighthouse Point, FL 33064
TLE (3 retete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - CITY-ST-2IP
TILE 3 Delete HLE [ Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ petete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TIE {3 Delete TLE O Change [ Addition
NAME R NAME -
STREET ADDRESS - STAEET ADDRESS |-
CITY-§T-21P f cv-si-ae

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: (et Ay Bopyi criinesy s oS Sgo/ DBz /552

SIGNATURE AKD TYPED OR PRINdD NAME OF SIGNING OFFICER OR HRECTOR ) Qate Dayume Phong #
N\




