2006 FOR PROFIT CORPORATION FILED
- i~~~ ANNUAL REPORT (AR) A Apr 06, 2006 8:00 am

DOCUMENT # P05000137077 ecretary of State
1. Entity Name
04-06-2006 90020 034 ***150.00
WATER SPORTS GUIDE INC
Principal Place of Business Mailing Address
4183 S W B7 TERR 4183 SW 87 TERR 8
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
3‘.) ? / ?ﬂ é Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROBERTS, PATRICIA .
4183 S W 87 TERR Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
City ) FL l Zip Code
8. The above named entity submits this statemen* for }he purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
1he obligations ofygilefgi agent. - . S
s . . . r
SIGNATURE __ ¢ = - _ = o ' ‘. . NS . —_
Svgnatum ryped of printed réme ol regvslared Agant and L 1l apphcatie (NOTE: Regrsieran Agent signaturg requirad when renstating) DATE !

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

A
.” Make‘Check Payable 10, Flonda Depanmen! of State :

10. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addilion
NAME ROBERTS, PATRICIA NAME

STREET ADDRESS (4183 S W 87 TERR STREET ADDRESS

CIny-sT-2P  |DAVIE FL 33328 CITY-5T-2P

e VP 7 Detete THE [0 change [ Addition
NAME ROBERTS, WILLIAM HAME

STREET ADORESS | 4183 § W B7 TERR STREET ADDRESS

CiT'r-5T- 2P DAVIE FL 33328 Ciry-sT-2IP

TLE ] Delete TITLE [J Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIME L1 pelete TME [ change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 betete TITLE [JCtange  [] Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered jo execule this report as raquired by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an aua?nt with ?ess with Al other like empowered.
SIGNATURE:

//"41’;6‘10;,4. )goée/b{i 3/,2?/96 ‘7/‘/5/0/91-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lﬁta Daytme Phone #




