2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017420

1. Entity Name
WATERBORNE, INC,

Feb 07,2005 08:00 AM
Secretary of State

Principal Place ofBusines;s -

1126 WOODLAND HEIGHTS
ER%\NKUN NC 28734

Ma}iing Address

1126 WOODLAND HEIGHTS
LFJFSI,ANKLIN NG 28734

2. Principal Place of Business __

3. Mailing Address

i

L

|

I

N

Suite, Apt. #, efe,

- Sulte, Apt. #, eto. 1st MOORE CR2E034 {10/04)
City & State T = City & State 4, FEl Number ' Applied For
59-3297161 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O gi'ggq;?:!:mnal
6. Name and Addrees of Current Registered Agent 7. Mame and Address of New Registered Agent
T T i Name i : "
gg‘BRST EE,E%}E‘)RJ;{E?%N CPA Street Address (P.Q Box Number iz Not Acceptabie)
WINTER PARK FL 32789
City i ' Zip Code

FL

8. Tha abova narmed antity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Sugnarure, tYpes of privett nama ¢f cagisierad agent and tille if appheabls

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

DRTE

) W -ﬁebns[eréd Egent signatiure retfirred when resrstaling)

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to Florida Department of State Trust Fund Gortribuions. [J - Added to Fees
10, T OEFICERS AND DIRECTORS — [ 1. ADDTTIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

(IR PD - ' 1 ceiete mr [ Change [ Addition
NAME DRUMMOND, DONALD A NAME K QD%D’_\ g45

STREET ABDAESS | 1126 WOODLAND HEIGHTS SIREET ADDRESS 0eA07 41 —EIBB:L}%—{}DB isn., on

CiTy. §1.2P FRANKLIN NC 28734 CIlY-57- 7P

e sD - . Clpelete ~ f e O change L] Addillon
NAME DRUMMOND, CAROL A NAMF

SIRLET ADGRESS [ 1128 WOOQDLAND HEIGHTS STREE] ADHRESS

CITe ST.21P FRANKLIN NC 28734 CiTY-37-2P

e Ve - Clpeete e - [ change 13 Addifion
HAME DRUMMOND, CAROL A _ _ _ NAME

STRECT ADORTSS | 1126 WOODLAND HEIGHTS I8 T AU 0T

CITy- ST-21P FRANKLIN NC 28734 AR RV

HILE ' T Tl paiete e [ Change [ Addition
NAME NAME

STAFFT ADDRESS STREET ADDRESS

£i1Y-57-2P Y- s1-2P

e T T 7 petste ng T change [ Addition
NAME hAME

STRLET ADDRESS STRELT ADDRLSS

OiTY-51- 0P IS i

ine ] pelels PE [Jchange [ Adgilion
AR HAME

CIRFFT ADDRESS STREET ADDRESS

CITY-S1-21° CIy-51-7F

12. | hereby certify that the information supplied with this filing does not GuATfy i the exemption stated in Section 113.07(3)(0). Florida Statutes. | further certify that the information
indicated an this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under qath, that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( e /A Zos ot 1z i

* SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR

OS5 FAL-S24-5F

Pale Disyirna Phore 4




