FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Cert Secretary of State
DOCUMENT # P95000056441 T 01-26-2005 90019 022 ***150.00

1. Entity Name
WATERSIDE CUSTOM HOMES OF SOUTHWEST
FLORIDA, INC.. j =

7 08
Principal Flace of Busingss .v#» V4 % Lr =ee-» - o0« Mailing Address, 5 - - - - L L R TS 50 0 0 6523 -
- ’ N B .

3013 DEL PRADO BOULEVARD - - PO BOX 100834 . - . -
SUITE 3 CAPE CORAL, FL 33910  US
CAPE CORAL, FL 33904  US

e s s NN

ite, Apt. . ite, Apt. # .
Suite, APt #, et Suite. Apt. # elc 01042005 Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0605084 Mot Apglicable
“p Country ap Country 5. Certificate of Status Desired a $8.75 advitional

Fee Required

... 6. Name and Address of Current Registered Agent, . . 7. Name and Address of New Registered Agent - 4 - e

Name

ZLOBL, ROBERT §
3013 DEL PRADO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printsd name of reqstered agent and title if applicable {NOTE Regis:fred AE}Brﬁi signatura raguired when reinslatng) ’ DATE p_—
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Elnancing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD T Delete TIRE [J Chasge [ Addilian
NAME ZLOBL, ROBERT S HAME
STREET ADDRESS | 3013 DEL PRADO BOULEVARD, SUITE 3 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-5T-2IP .
TRE VP Bl Delets TILE [1change 3 Addition
NAME ZLOBL, TRACYE L NAME
STREET ADDRESS | 3013 DEL PRADO BOULEVARD, SUITE 3 STREET ADDRESS
CITY-§T-2F CAPE CORAL, FL 33904 CITY-§T-21P
TIILE 3 Delete TIvE [1 change  [] Agdition
HAME -t - - - = - name - .- e~ - - -
STREET ADDRESS . STREET ADIRESS
EY-ST-2IP CITY-5T- 24P
TILE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 1P
TILE O Delete TILE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS B
* GITY-§T-21p R CITY-5T-21P
TITLE T Detete N Bt [7) change [ Addition
NAME HAME
STREET ADDRESS N B STREET ADDRESS
CITY-ST-2IP .o CITY-5T- 7P i ’ o N

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flarida Statutes. | Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on al chiment with an address, wilh all other ke empowered.

SIGNATURE:

Robert S. Zlobl President 1/18/05 (239)945=3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Date Daytima Phong #

0



