* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000153225 ecretary of State
1. Entity Name
IMESON WEST DRAINAGE BASIN CORPORATION 04-07-2004 90017 011 ***150.00
Principal Place of Business Mailing Address
30071 PONCE DE LEON BLVD STE 200 36001 PONCE DE LEON BLVD STE 200
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 L
TS s SRR O
Suite, Apl. #, etc. Suite, Apt. #, elc. 021 0260 4 Chg-P CHZE034 (10/03)
City & Sate City & Slate ' 4. FEI Number Applied For
20-0746070 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_Oditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|.BARKER, EARL MJR
C/O SLOTT & BAKER
334 EAST DUVAL STREET

o ———— - — s e e e e~

Street Address (P-0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE
Signatre, types or printed name of regésterad agent and tite if apphicable. {NOQTE: Registered Agent signature requwed when refmstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adtled to Fees
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ pelete THLE O Change [ Addition
NAME Wirt T. Maxey RAME
smeTanoress 13001 Ponce de Leon Blvd.#200 | sweeraooness
tw-S-2  Coral Gables, FIL, 33134 eav-S1-ap
TME VSD [ petete TME [J Change [ Addition
NAME Daniel B. Webb NAME
STREET ADDAESS : STREET ADDRESS
.12 3600 Vineland RdA., #101 .10
rlando, FI. 32811
TME (] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
.| -CITY-ST-21P . _[_ b o — e e - . oom i e e o i ome L CITY-ST-7P o e e - e o e el - ——— a— — - e
TMLE [ veleie TMe [J Change [T Addition
NAME } NAME
STREET ADDRESS o STREET ADDRESS
TY-57-2° . LT CTY-$T-21P
Tme [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P GITY-§T-2IP
TITLE 1 Deiete THLE [Cdchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ " cmrest-ap

12. | hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07, 3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

f fered.

changed, or on an attachment wit ddrgss, with all other fikes - .
— 4./304/04  (305) 446-7666

SIGNATURE: :
. SIGNATURE AND [0 E-Gf SIGNING DFFICER OR DIRECTOR . © Dae Daytime Phone #
— IRT 4 - .l i e,

e AL IRT. By — -



