2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 19,2005 08:00 AM

e

' DOCUMENT # P95000065992 Ey
1. Latity Name : “%—iﬁff‘*
WATERSTONE, INC, % ]

E

a
g ey 1B

S Secretary of State

Pancipat Place of Business Mailing Address

IBTIUNIVERSEY BLYD. WEST 3811 UNIVERSITY BLYD. WEST
SUITE 21 SUIE 21

IACKSONVILLE, FL 32217 US JACKSONVILEE, FL 32217 U5

——e Y REGIRG IR IR LA

Q1212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. TEf Number Ermed For

65-0613481 o ) Tio Apphcaie
L $8.75 Adaitionat
5. Cedilivate of Staus Deswad g Feo Required

WATERS, DEBRA C ' T ' '

3811 UNIVERSITY BLVD. WEST o ' DO NOT WRITE
SUITE 21

JACKSONVILLE, FL 32217 ' ‘N TH'S SPACE

&. Name and Address of Curren_t_vﬂé;;issered Agent

"B, The aluve named enlity subwits (his stalement for the purpnse of changing fta regisiered olfice or registered agant, or bath, in the State of Floridia | am farmiliar with, and accens
the ulehyations of registerad ageont, - C .

SHEMATURE — - . . e
E Semadanty i tr predod e o repviech Ao ard ke 1 appb.Alie UTE Royrntead Aaen] sinnine oo idd when teinlatiog) DAL
9. Clection Corpaign Financing $5.00 nay se
FILE NOWI! FEE IS $150.00 , 2y HOODAN3 1N
After May 1, 2005 Fee will be $550.00 Trust Fund Gonlribidian [ AddedtoFees R e A R E R
T ’ o _ . BeA1n/ARLS-B005A-010 150,
1, OFFICERS AND DIRCCTORS A
iy PRES ’ S
1t WATERS, DON M JR,

it apmkss | 38411 UNIVERSITY BLVD. W, SUITE 21
Lle 51 4P JACKSOMVILLE &1 32217 )

me SEC

MAME WATERS, DEBRAC I
et eaess | 3811 UNIVERSITY 8LvD, W SUITE 21
I JACKSONVILLE, FL 32217

gt VP

[IIr LENMON, PATRICK C

“Hs 55 | 3811 UNIVERSITY BLVD. W. SUiTE 21

;_.’:":_t_l;_f:_::_:fxc;so;wzz.é.FL sty - o DO NOT WRITE
i TRES - I '

A LENNON, ANGELA M . o IN TH'S SPACE

SIRELEALURESS | 3811 UNIVERSITY BLVD, WL SUITE 2%
s st oop | JACKSONVILLE, FL 32217 '

liitd
MARE
SHLEARORESS
Ly &t 2

i
s
~HiLE EADURLDS
PHY B aF

12§ sr.»aeﬁ;y‘ceﬂiiy that the infarmiztion suppliad with this fing doas nol auatify b 1he sremption slated in Seckion 118.07(3Y, Norida Statutes. Hlurivr cerlify that the information
ndicated o this repet or supplemental rapert is frue and accurale and il my sigiaturg shiall have the same legal eflect as if made under oalh: that | am ar officer of gireclor
of the carporation or (he (pediver or tisies ampowered fo exctule this report as required by Chapler 607, Florida Stefutes; and thal my name appaars in Block 10 or Bloek 114

changed, or on 2n al ent with anjadaress, with all other like o > )
SIGNATURE: /-0 5
llale

aplene Prone




