2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # p03000091 D09 Feb 03, 2004 08:00 AM
1. Gty Nare Secretary of State
WATERMAN'S GALLEY INC.
Principa? Place of Business Mailing Address
5660 ST. MARIE LANE . 8660 ST. MARIE LANE
BOKEELIA FL 33922 BOKEELIA FL 33822
2. Prncipal Place of Busmess 3. Mailng Acdress ' ‘Il“ l ’iﬁlmm m!l “”“i [! !m
Suite, Apt. #, etc. Suite, Agt ¥, et . MOORE CRZED3 (11/03)
City & State Cily & State 4. FEi hMumber Apphed For
Not Applicable
I S Additi
Zie Couriry oo ountsy 5. Cerdicate of Staws Desiied [ P01 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé%Eé%OSER?E LANE Sireet Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33822
City FL } Zip Code
B. The abow ity subspits this staterme e purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the oblig xsrer gem "Z
SIGNATURE / Z & , O 4
Sr-lﬁame Red of pread name of registecad agenr and [@ia appimhie {NOTE Ragsiecad Agent suge quired whart - DATE
FI'E NOW!!! FEE IS $15000 _
After May 1,2004 Foo will bo $550.00 e o 0 AR B
Make Check Payable 1o Florida Department of State
13, CFFICERS AND DIRECTORS 5 ", ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {1 Dewte THE [ change [ Addiken
NAME PRICE, JOHNH BAME
STREET AGDRESS {5660 87, MARIE LANE STREET ADDRESS HOOD032595
omv-5T7P  |BOKEELIA FL 33922 oiTy-ST. 29 : 02405/04-80021-022 150,00
TRE ' o 1 pelete TaLe [Dicrange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -57-21P £TY-ST- IF
ANE T ' O oeese  f s O} Chenge (3 Acdition
HANE NATIE
STRIET ADDRESS STREET ACDRESS
CiTY-ST-27P LTY-ST- TP
TLE [} Belete TIME I Change ] Addition
NAME NAME
STREUIT ADDRESS STREET ADORESS
Ty -S1-28 CiY - 57.p
TiTLE Cieiee  § one lCtange [ Additica
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-B1-29 CITY-ST- 280
TILE 3 petete TTLE D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-81- 29 CITy- 8T 210

12, { hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Secticn $18.07(3)(7), Florida Statutes. | further certify that the information
nchoated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am an officer o director
of the corporaiion or the fECRIyes Or lrustee empowere
changad, or on an g

sass, ?vzlh al

SIGNATURE: " —
J e MATIIAE A4 TV OER At DEINTER NAME AIF S NING AFEICER O TMGECTOR Nete Tiagtita Baoa g

xecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Biock 1% f
ke empowered

H




