; 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000072588
1. Entity Name FILED
1212 W. WATERS, INC. \ L7
05 HAR 22 PH
Principal Place of Business . Mailing Address - ‘,“j i»A—\ K‘( \‘:_ 9? S ! A.'{[%A
10701 AL CAPONE ROAD 10701 AL CAPONE ROAD £ a1 L AHASSEE, FLOR
TAMPA, FL 33624-4805 TAMPA, FL 33624-4805 PR
S v O RO
Suite, AL £, etc. Suite, Api. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3210475 Not Applicable
Zp _v(?uintry - Zp Country 8. Certfficate of Status Desired O ggg?qmm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
[ FUE N VNI R Name _ - - . . . . e
RUTHERFORD, THOMAS S
13153 N. DALE MABRY HIGHWAY Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 115
_:‘FAMPA, FL 33618-2410:
“?‘ . ,:‘ City FL | Zip Code

‘8. The abéve named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¥« the obligations of registered Agent.
R A .

4 .: ;:

SIGNATURE = - .
'_:-'_' - - W.Mauﬁa&gmdmmwggiw (NOTE: Registerod Apemnt signalire required whon reinsizting) DATE

K ]:':'T"'
) 9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
e P ] telete TE D [ Change  [3 Addilion
A FLOYD, WALLIAM L A Floyd RobeeT L. .
STREET ADORESS | 10701 AL CAPONE RD swertaomigss | (7§47 D7 Frueed LAW
CTY-ST-ZP | TAMPA, FL. 336244805 stz | <ut2, £ 335K 4
e s 54 Detete e 5 . [JChenge 1 Addition
RAME FLOYD, GAIL A NAME Cipmes, Katly L.
STREET ADORESS | 17847 DRIFTWOOD LANE sTeETaDRess | LTIy Primoien)
emv-s-z¢ | LUTZ, FL 33558 orr-svar  [TAngpA £ 3362 <
TME T £ Delete TME T [ Change Addilion
NAE FLOYD, JOCELYN e Des Chmps, < haeon £
STREER ADDRESS | 17595 JAMES ROAD . SRR anoeess ~| | 3oy ,‘L{;‘qum - -
ow-si-ZP | DADE CITY, FL 33523 ONY-SL2P fyAwpa £z 33628
TLE [ peete FME (A Crange [ Addition
NAME NAME - .
STREET ADORESS i STREET ABDRESS ?Ll.[-,_llij'at"'—"d 1 'ﬁ?
CITY-ST-ZiP CIvy-§1-27 534."'}_'1-!':':!"'”10[34__014 **bl - 25
ME [ Delete TME ! {JFchange  [] Addition
e e Q\q\ A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
me 7 Deiete THE v [JChange [ Audition
MAME NAME
GITY-ST-ZIP ' CITY-ST-ZIP

12. | hereby certily thal the information supplied with his filing does nol qualify ior the exemption stated in Section 119.07(3)i), Florida Statues. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacl t with an address, with all other like empowered.

SIGNATURE:" M’( (i linm 4. Floud 3—/3;05’ §13-94(-3370

mmmmﬁmmwmmmmmn[ Oamyume Prone #

v



