2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P03000116958 Secretary of State
1. Entity Name
03-19-2004 20066 038 ***150.00
WATERFRONT ONLY REAL ESTATE, INC.
Principal Place of Busingss Malling Address
5889 AIRPORT ROAD PO BOX 291266 e
SUITE 1415 PORT ORANGE FL 32129
PORT ORANGE FL 32128 us .
us
Suite, Apl_ #, eto. Suite, Ap[_ #, etc. MOORE CR2E034 (1 1‘.‘03)
City & State City & State 4. FEI Number Applied For
- 2 ""0 7.2 2 9’ Mot Applicable
Zp Country “p Gountry 5. Certificate ot Status Desired | ?g'giﬁ?:éﬂonm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g(? gﬁéﬁ‘é)oRHgﬂﬁlE T Stroot Address (P.O. Box umber is Not .ﬂ;cceptable)- —

PONCE INLET FL 32127

Gity FL Zip Cede

8. The above named eniity submits ihis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or frinted name ol regrstered agont and title if applicable. (NOTE: Registared Agen! signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
: Trust Fund Centribution. [ Added to Fees
Make Check Payahle lo Florlda Depanmenl of’ Slate
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ] Change [} Addition
NAME AYCOCK, JOHN G NAME
STREET ADDRESS | 130 ANCHOR DRIVE : STREET ADDRESS
CITY-S1-2IP PONCE INLET FL 32127 CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE 1 petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAFEY ADDRESS
CITY-ST-2IP CITY-ST-20P
FITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5§7-2IP
TIE 3 oelgle TILE ) 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiarida 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 legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl 376 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _JoHAN G Aycec Kk //% &3’/17/&4 336 -4°S-SI87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR cin Date Dayime Phane #




