2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095607 ST Feb 09, 2005 08:00 AM
1. Eniity Name - : Secretary of State
WATERFALLS UNLIMITED, INC.,
Principal Place of Business ~ Mailing Address
5379 MYRTLE LN 5379 MYRTLE LN
NAPLES FL 34113 NAPLES FL 34113
2. Prfcipal Place of Business 3. Mailing Address “IIH ‘ I |HH ||H“Im| | I || I"II Ilm ‘“‘“HH"\
Suite, Apt. #, ete. Suite, Apt, #, efc 1st MOOF!E__ _CF¥2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
65-0633616 ~ ot Applint-
Zip Country Zp Country 5. Ceriificate of Stalus Desired O ?i'gg S?:;ﬁ"“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Qg 4-38Tl‘lrgTTLII-]Oj\‘{\[;IERSW Street Address (P.O. Box Number is Not Acceptabla) )

NAPLES FL 34116 -

Ciy F L Zi Codle

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE - . - =

. Sighature, yped o prieg name of registered agent and by if appicable (NOTE Registarad Agant signature 1equired whan reinstating) DATE

' T FEETS
FILE NOW!t! FEE 1S '$150.00 9. Election Campaign Financing  $5.00 mMay P

After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delele 1183 —— [JChange [0 Adi
Natte AUSTIN, JOHN R Haw 03/ éﬁlgggﬁi ﬁﬁé Fézﬂl""‘ |
CIHETADDRESS | 1870 48TH ST SwW ~IRFFT ADDRESS ¥ i 710,00
CliY-S1-2IP NAPLES FL 34116 ATy ST 2P
T ) O Delete Tilt O Chelnge 3 A
HAMF . NAME
SiREFT ADDRESS SIREETATINRESS
[l L T | L2
Tt T Olodek it ClcChange  [Jadn
NAME NAMS
CIRFEY ADDRESS STREE [ADDRFSS
CIiY-5T-2IP cile 51 AP
L ) T [ Delete g [J Change [ Aduii
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI.2IP LY. S1- 2P
it [ Delete itnF [ Change [ At
NAMF NAME
SIFFET AORESS SiRL1ADDORFSS
oY §1- 2P oHY-S1. 2P
nite - O osite = Ochage Do
NAME NAME
STREE] ADDRESS SIHEFTADIRESS
Oly ST 7sF CiTy-5i 4k

12. | hereby ceftify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or dirach
of the corporation or the receiver of trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali oth -

SIGNATURE:

SIGNATURE AND\TYJED OR PRINTEDMAME OF SIGRINGOF FICER & CIRECTOR Da'e Davime Froms 4



