FILED
. 2005 PR NUAL REPORT T 'ON May 04, 2005 8:00 am

DOCUMENT # P04000056954 Secretary of State
1. Entity Name 05-04-2005 90166 039 ***150.00
WATERMAID, INC.
Principal Place of Business Mailing Address
7367 INTERNATIONAL PLACE, SUITE 404 7367 INTERNATIONAL PLACE, SUITE 404
SARASOTA, FL 34240 SARASOTA, FL 34240 50047411
> e s RN AR CATATELRtN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

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

—’4 — 31 853] Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | gi.gesq ﬁ?ﬁ;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARLEY, RICHARD E
7361 INTERNATIONAL PLACE, SUITE 404 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTFA, FL 34240
.
B : . City FL Zip Code

] " 8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
. the obligaiions of registered agent.

.

SIGNATURE
L;. Signature, typed or printed narra ol registerad agort and tte if applicable. {NOTE: Regisiored Agent signature reguited when reinsteting) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TLE 1 Change  [] Addition
HAME VARLEY, RICHARD E HAME
STREEY ADORESS [ 7361 INTERNATIONAL PLACE, SUITE 404 STREET ADDRESS
CiTy-§T-ZIp SARASQTA, FL 34240 CITY-§T-2IP
TLE O vetete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 212 CITY-ST-2P
TITLE 3 velete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-SF-Z/P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-21P CY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deiete TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2iP

12. | hereby cenify that the information supplied wh this fil 3 does not qualify {or the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the intormation
indicated on this report or supplemental re i nd accurate and that my signature shall have the same legat effect as if made undar oath; that | am an officer or director
of the carporation or the receivar or trus red 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al i othet like empowered.
Kemz ey Ao B
Eute

su’}gﬁhnz AND TYP$0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Oayiima Phore #

SIGNATURE:



