2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136599

1. Entity Name —
WATER'S EDGE MANAGEMENT CO., INC.

Principal Place of Business

2775 SADDLEWOOD LANE
PALM HARBOR FL 34685° -

Mailing Address

2775 SADDLEWOOD LANE
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-09-2004 90026 035 ***150.00

66407500

N RAMARARMD

Suite, Apt. #, eic. Suite, Apl. ¥, elc. ‘MOORE CR2E034 (11/03)
Cily & Stats City & State 4. FE! Number Applied For
_ [o-0477 338 Not Applicable
Zp Counlry e Country 5. Certificate of Status Oesired [ ?f,-;iuﬁ“,,f’;’”“"
6. Nama and Address of Current Reglatered Agant 7. Name and Addruss of New Registored Agent
[ ORI o~ - - Nama, = . - . P - — —— FUV .
_STEFURAK;: B i e T P e
ElE= 7‘3;75' S AD%L%ASSE;‘L:ANE‘“ = 22T T Srost Address (P-O-Bax Number s Not Acceptabiel — — B -
PALM HARBOR FL 34685
City FL Zip Coce
»

8. The above narned entity submits this staternent for the purpose of changing its re
the ohligations of registered agent. . ‘

SIGNATURE

gistered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

, typed or pratied name of registered agom anc tite i apphcatha,

[HOTE- Ry Ageni sige el v opi Q) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, 11. ADCITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 1
TmEe PO ) O Delet FILE Cichange ] Addition
NAME STEFURAK, FRANCIS NAME
STREET ADDRESS [ 2775 SADDLEWOOD LANE STREET ADDRESS
cm-st.z¢ [PALM HARBOR FL. 34685 ] CITY-ST-2IP
THE [ Deletz TE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-0p CITY-ST. 2P
TTE ) Detete me O change [ Addition
- RAME ~ P T S, - - el e ST e N SR — — - - -— - - - wa— .. f.
STREEY ADDRESS STREET ADDRESS
L ' 13 O ) I, 2w ez e e — o B CTY-5T-DP - S T e e e
e [ pele Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-51-2P
TMLE O Detere TLE O chenge 1] Addilion
KAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-29 CIFY-ST-2P ‘
e O petetz e Cltnange [ Addition
NAME MAME
SFREET ADDRESS STREET ADORESS
CTY-s1-2P CITY-5T-29

indicated on

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

12. | hereby cartify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. { further cartity that the information
is report or supplemental 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
of the comparation or the receiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 4

22y 77304415

7

3/:7 by

Phone #

‘A OR DIRECTOR




