FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000092194 02-03-2005 90047 024 ***150.00
1. Entity Name
FLORIDA WATERFRONT VILLAS, INC.
Principal Place of Business Mailing Address JUuuivaiasrw
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P S IR ETE TSRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0624293 Not Applicable
e Bountry Zp Country 5. Cerlilicate of Status Desired [ fi-gfq‘ﬁf:;‘m“ﬂ’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - " -

HILL, THOMAS W

1318 LAFAYETTE ST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

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 obligations ol registered agent.

SIGNATURE
Sigoatsre, typed or prinlad name of ragistered agent and title if applicable. {NOTE: Rogisterad Aot sigrairs required whan rainslating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS iN 13
TITLE D O oelete TITLE [ change 7 Additien
NAME RECKENDORF, ANDREAS HAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITy-$T-2P CAPE CORAL, FL 33904 CITy-5T-2P
TITLE D [ Detete TINE [ change [ Addition
HAME RECKENDORF, CLAUDIA NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
Ty -§T-21P CAPE CORAL, FL 33904 CITY-ST- 2P
IE ST . Opees TIE [ changs [ Addition
NAME HILL, THOMAS W. NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST- 7P CAPE CORAL, FL - - - cy-stap
TILE 0 oetete TIMLE [ Change [ Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5i-2iP CiTY-S1-2IP
|13 1 Delete TE [ Change [ Addition
H1AME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CRY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CEY-ST-2P

12. | hereby certiiﬁ that the information supplied with this fiting does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on Lhis repori or supplemanial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olficer or direclor
of the corparation of the receiver or irustee empowerad {0 axecute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an anachm)vwilh an address, with all other like empowered.

SIGNATURE: _Clomse w Fiel [=E /-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phone #




