2005 FOR PROFIT CORPORATION

ANNUAL REPORT “ILED

DOCUMENT # P04000155736 05
1. Entity Name .
WATERFRONT PROPERTIES OF SOUTH EAST INC. 2005 MAY 23 PM
SECRETARY OF STAIE
Principal Place of Business Mailing Addrass TALLAHASSEE. FLOR‘D A
10562 RIVERSIDE RD 10562 RIVERSIDE RD
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T e AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05192005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEi Number Applied For
T A9/ qdé{,,?/ Not Applicable
Ze Country Zip Country 5. Centiiicate of Status Desired [ gzgfq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

BARBIC, DONALD E

10562 RIVERSIDE RD Street Address {P.O. Box Number is Nol Acceptable}
PORT CHARLOTTE, FL 33981

City FL Zip Code

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 famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed or prinfed name of registored agent and title if applicabla. {NOTE: Ragisterod Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 Mmay Bo
Due by September 7, 2005 Trust Fund Contribution, 0 Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TLE [/ﬂ [ Change il .Addion
NAE BARBIC, DONALD HAME BARRBIC, BRETT KRS T/AL
STREET ADDRESS | 10562 RIVERSIDE RD SRETARESS |/ 0 80, 3 RIVEZSIDE AU
onv-st-a¢ | PORT CHARLOTTE, FL 33081 CaTY-St-2p VR C AR TTAE =L, BZP5/
TITLE T Delete 1MLE SECRIETZR Y O change  [Qadofion
e e BARGIC, TPARY 7%
STREET ADDRESS STREET ADORESS |10y &gy 2 d{yg,q SIDE RO
CITY-5T-21P OS2t | O @y AR D TIE A, R3S
THLE 3 pelete TILE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TOLE £ Delete e NS5 1L ES Ty O Addition
NAME HAME g 004 -~ $#150,1
STREET ADDRESS STREET ADDRESS 05/24/05--01041 --003 150,04
oITy-5T-2P CAY-St-TP
TITLE 1 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
THLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of fhe carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with ther like empowered.,

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR Daylme Phone #




