2004 FOR Pn“dﬂf'c‘:gﬁﬁponAﬂou FILED
ANNUAL REPORT (AR) : Mar 19, 2004 8:00 am

NT # P95000069220
DOCUME Secretary of State
THE WATERSIDE ROOM. INC 03-19-2004 90028 014 ***150.00
Principal Place of Business Mailing Address
216 SARASOTA QUAY 216 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, ete. Suite, Apl. #, et¢. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65'0607200. Not Applicable
Zip Country ap Couniry 5. Certificate of Status Cesired C $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ'l% %ﬁgl‘l—é\éTBAEgUAY Street Address (P.Q. Box Number is Not Acceptable)
C/0 WATER SIDE ROOM
SARASOTA FL 34236
City FL Zip Gode

8. The above named entity submits 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 cbligations of registered agent.

SIGIATURE
Signature, lyped or printed name of registered agenl and title if applicable. {NOTE. Registerad Ager signaturs required when reinstating) DATE
" FILE NOW!! FEEIS $150.00 &~ °° . .
- 9. Election F

L% " After May 1, 2004 Fée will be $550.00 " ; Tt oo T A ey Be
. Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelste TILE [Cichange [ Addition
NAME MC CARTHY, BEN NAME

STREETADDRESS 216 SARASOTA QUAY STREET ADDRESS

CITY-57-2IP SARASOTA FL 34236 CITY-ST-2IP

TE D [ oelete TTLE O Crange [ Addiign
NAME MCCARTHY, PATRICIA NAME

STREET ADDRESS (216 SARASOTA QUAY STREET ADDRESS -

CIY-ST-2IP SARASQTA FL 34236 CIvY-S1-2IP

Tme O oelete TMLE [ Change [ Addition
NAME NAME

"I STREET ADDRESS STREET ADDRESS - |

CITY-57-2IP CITY-ST-ZIF

THLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e {7 belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- e 79/~
SIGNATURE:%&MF&GNH:%R}‘ECY&? 'X D? =d/-2 y XD 3& c{"?? //




