2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P24000026819 Mar 04, 2005 08:00 AM
1. Entiy Name : - Secretary of State
WATERSIDE VILLAGE REALTY OF VENICE, INC.
Principal Flace of Business - - _Majling Address ) =
400 LAUREL LK DR 722 SHAMROCK BLVD.
#105 VENICE FL 34293 .
VENICE FL 34292 : - . -
srassmsamr e [ [N
Suite, Apt. #, etc. "j" Suite, Apt #, alc. - B . ] 15t MOORE CR2ZE034 (10104)
City & State ] T Ciy & Stae | 4 FEINumber Apphed For
e 65-0477094 Not Applicable
Zp County e Country 5. Certificate of Status Desired ] ?i'gesqlﬁgd;ﬁo”al
6. Name and Address of Ctjrren'tinegisteir'gd Agaht . o . " ' 7. Name and Address of New Registered Agent
Name ’
%%Ng&kh\%gé&d%?\?b Street Address (P . Box Number is Mot Ac-ééplable)
VENICE FL 34293 ' :
City FL \ Zip Code

8. The abova named entity subm.igti;i; statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE - e o B

Sgnature, typed of pnme-)d m;ma ot regns\madageﬁ.landllﬂa ﬂ s.ppﬂcabl; (NOTE. Registared Agant sigralue :nquue::l whan rewstﬂlmlg) DATE
' ] : '
FILE NOW!!! FEE 1S 15000 ; g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10, T OFEICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D ) Detete e [J Change  [Z] Addition
NAME CONNELLY, JAMES A HAME
STREET ADDRESS | 722 SHAMROCK BLVD. STREET ADDRI 5SS UDHOQDEE{{SBB
eiv-51-2k | VENICE Fl. 34253 e ) : oy St-ae . A2/04,05-20034-003 156,00
ilTLE PVST ) [ Delete e [J Change (3 Addition
NAME BRADY, RICHARD W NAME
SIREET ADDRESS | 722 SHAMROCK BLVD., SIRTET ADDRESS
oiY-3i-2F | VENICE FL 34283 B o ] _f cvest-ae
TILE 7 Delete Lk T change [ Adasion
NAME NAME
STREET ADDRESS STREET ADTRESS
CUY-81.2F I V31 2P
HTLE 7 Delele Tt [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 57 246 oIy $1- 210
e [ Delete ke [JChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P s
e J Delete MTLE [ change ] Adasfion
NAME NAVE
STREET ADDRESS STREET ADDRISS
CITY-ST-2P ) CUy-51- iL

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M Lages A Comelly  128/e5"  191-497-235 3
S RE AND 1 or TED E BF SIGNING OFFICER OR DIRECTOR T aly Daytime Phorg ¢




