"

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P03000080860 - Secretary of State
1. Entity Name -
02-09-2004 90051 036 ***150.00
WALK ON WATER INC.
Principal Place of Business : Mailing Address
1025 54TH AVE, - 1025 5B4TH AVE. s
VERQ BEACH FL 32866 VERO BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1’103)
City & State City & State 4. FEI Number Applied For
50"0/?35 4y - Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?eae.gesq L‘:rd‘:;t"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R,
gAQEZESKgAEEAlﬁEL DR Street Address (P.O. Box Number iz Not Acceptabla)
VERO BEACH FL 32963
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title ff apphcable. {NOTE: Regisiered Agent signaturs required when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Addedto Fees
X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE FRESFDENT [ belete TITLE PRESIDEAT [ Change [ Addition
NAME W&I NAME Joct A -/ /A OLIA/,Q‘R.,_‘L'
STREET ADDRESS /aﬁwtg \% sweeraoeress | 0BT EatH AVENULE
CITY-5T-ZP WA it — -G, CITY-ST-2IP VERD BEACH , Fl- 22960
T -
TITLE [ petete TITLE SECQETAE\? 7 R f2 /-LS'L{ em_ Change  [£J Addition
WAME NAME | ANTONIO A B
STREET ADDRESS STREETALORESS | f/ 2D GTH SV EMNUE L g77 |
GiTy-ST-ZIF CITY-ST-ZIP
FRo _BeAcH, FL 32960
TILE [ Detete TIvLE . [J Change [ Addition
NAME T - o ) I B S
STREET ADDRESS ' " i o STREET ADDRESS
CIy-S1-21F CITY-ST-2IP
TLE O Delete TLE ) [ Change [ Addition
NAME NAME . ‘
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP )
TILE [ Delete TITiE [JCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE ' . O Delete TITLE : iChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rgeiver or trustee agipowered 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 attac with an ddreRp, with all other tike empowered.
@ /L ~ A-A-04 7112-918- 2 3>
- Date

SIGNATURE: __\n}
P ATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

!




