2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000158435

1. Entity Name .
FLORIDA WATERWAY SALES, INC,

05-21-2004 90006 Q08 ***150.00

Principal Place of Business

10800 SIKES PLACE, SUITE 205
{HARLOTTE, NC 28277

Mailing Address

10800 SIKES PLACE, SUITE 205
CHARLOTTE, NC 28277

24055232

May 21, 2004 8:00 am

f_-\ N
Queporrec agp (Suie, ot 4. etc AR50 03112003  Ghg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- . éo - 0_5‘/(9 quﬁ -~ =—1=—|Not Applicable
Zip Country “p Country 5. Certificate of Staws Desired [ §ese'gfq Adsitionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
eg
Name
CT CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

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

the obligatiens of registered agant.

SEGNATURE

Signate, fypad o printad nacne of registared agent and litle if applicatila.

{NOTE: f

Agent

Iy raquired whan -l

FILE NOW!!! FEE IS $150.00
Due by Septembor 8, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “Presi e la.")l'_ s G [ pelets TILE [Qchange [ Additien
NAME Allen, it m . HAME

smeeraovess | JoFoo SiKes Placte; St 250 STREET ADRESS

st | Pharlete, ML REA77 eiTY-7- 2P

me Vice Fre ;) -“d.e.n + 6 1 Detete me [J Grange L] Addiion
NAME < Oilen iflram G. NAME

STREET 4DDRESS 108’00‘ Srres Pl., 5t S0 STREET ADDRESS

CITY-5T-2P Aharlotht, MC a8a77. ) GITY-5T-7P —

nne Secredat L; ) é 3 Delete TIE DOl change (] Addition
NAME flen W {iarm - NAME

STREET ADDRESS ?0300 ! Sckes Pl St 2850 STREET ADDRESS

-S| g elo e, NC 8ATT CIY-ST-2P

TITLE [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CiTY-ST- 21

TIMLE (O oeler ME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

Tme [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)(s), Florida Statutes. | further certify that the infarmation
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 oathy; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 807, 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: £l l? ﬂM; [Fesiolent

204Y-847-6006

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phona #




