2004 F:OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # Pe5000089403 Secretary of State

1. Entity Name 07-29-2004 90008 032 ***150.00
WATER EXPRESS CORPORATION

Principal Place of Business Mailing Adcress

. . )
AR AL S 363813

T OO
!OLI EacT Avf;A/ (O £ACT AVEMN

Suite, Apl. #, etc. Suite, Apt. #, atc. MOOCRE CR2E034 (4/04)

Cily & State g ik Glate 4. FEI Number Applied For
éfﬁﬂr(‘ i L&C— ? [a— /& 7 Wdﬂ%ﬁ i/ NO-T APPLICABLE Not Applicable

Zip " Country Caountry - . $8.75 additional
23 -'55 L WSA 7_55 U{, _S'A 5. Cerlﬁ@aie of Status Desired O Fee Aequired

6. Name and Address of Current Reg|s!ered Agent - - 7. Name and Address of New Registered Agent
Name ’

YACKETTA, RONALD

1 005 OAK V[EW AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City Zip Code
, : P FL
8. The above named g ty submlts this siglement for the pyrpose of idg 1ts registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of iste . /
SIGNATURE L & - ; r’g
tire. typed or printed name of real'sﬁ'rﬁﬂ agant andfla il applicabia. (NOTE: Ragisterad Agent signature requirad when remslating) oarel

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

éElection Campaign Financing $5,00 May Ba
Trust Fund Contribution. [ Added to Fees

10. ! OFFICERS AND DIRECTORS l 11. ADDI}’IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD it O petete TME - 7 Change mdditiun
NAME YACKETTA, RONALD NAME /RO N 4 d M Yp{_/Ca HA,

STREET ADDRESS | 1005 OAK VIEW AVENUE STREET ADORESS 1005 © Al vVie A B Ve

crv-sT7P | CLEARWATER FL 34616 CITY-§T-20 (Q e Aoty ( 2375¢

TITLE vsD O celate WILE - T change [ Addilion
NAME YACKETTA, PAMELA ‘ NAME

STREET ADDRESS | 1005 QAK VIEW AVENUE STREET ADDRESS

ory-sT-2P | CLEARWATER FL 34616 ) CITY-STZP )

TILE - , O Delete e © Ocrange [ Acdiion |
NAME NAME

STREETADDRESS | _ o R . STREET ADDRESS .

CITY-ST-2IP CITY-§T-71P

TLE [ peiete TITLE [ Change 3 Addition
NAME I NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-21p CATY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 7P GITY-§T-P

TITLE {7 Delete TTE [JChange [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY- 5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reper or supplememal report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee empowered to execute { ef-s.[equired by Cthler 607, Florida Stalutes; and that my name apgears in Biock 10 or Block 11 if

',724, 04 $09-Huyf100

ER OR DIRECTOR A / Dale/ Daytime Phang #




