2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P86000043085 Feb 07, 2005 08:00 AM

1. Entity Name
WATER WAYS, INC. Secretary of State

Princlpal Place of Business Mailing Address
249 SOUTHEAST FALLON DRIVE 249 SOUTHEAST FALLON DRIVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

Suite, Apt. ¢, etc. I Suite, Apt i, eto 1st MOORE CR2E034 (10/04)

Cily & Stale T City & State ' 4. FEI Number - Applied For

65-0681610 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addaitional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o o S Name

SL%P[S‘% gg&%?N DRIVE Street Address {P O, Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sighatute, tybed or printad rama of registared agant and tile A apphcabio (NOTE Regisierad Agent signature roquied when renstating) N DATE

= —

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

1. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

utLe PTSD [J Delete e [ change [T Addition
HARE PIPPIN, ROGER W HAME HOOoo02171es

STREET ADDRCSS | 249 SOUTHEAST FALLON DRIVE STREETATDRESS O207 20580013014 1500100

¢1y-81-2P PORT ST. LUCIE FL 34983 ] GITY-ST- 21

T ’ Ooeate [ wis [JChange [ ] Addition
NAME NAME

STRIET ADDRESS STRECT ADORFSS

CITY -§1-2 Y- 5127

iHite ogele  § vt [l change [l Addition
NAME NAME

STRCET ADORESS STREE | ADDRESS

CITY-ST-ZiF Ciy.S1-2p

WLE " [ Delete N I [ Change ] Addition
NAME NAME

SIRFET ADDRESS STRECT ADDRESS

ciry-S1-1p CHY-ST-2P

il [ elete NiLf I Change [ Addition
NAME NAME

STREFT ATDRESS STRCET ADDRESS

CITY-ST-2IP CIY-S1-21

TITLE - £ Celete 1N [itbange [ Addition
NAME NAML

SIREFT ADDRESS STREET ADDRESS

CIY 5128 Y -ST-7P

12, | horaby certimthat the information supplied with this ﬁling dogs-atnyalify for the exemption stated in Section 119 O7(3XM, Florida Statutes. | further cerlify it the infarmation
indicatad on this report or supplatmental report is true and acturate afd that my signature shall have the same legal effect as if made under oath; that | am aprofficer or director
of the corporation or the receivel o 5e epip his report as required by Chapter 607, Florida Statutes, and that my name appears in BRick 10 or Block 11 if

changed, or on an attach mpowared.
772200/ 7375

St GN ATURE: d FRAME OF slcumt:'orncm OR DIRECTOR C"j = s{ﬁ 5’_ 77an‘l'£‘:éﬁé 7?

ST
BIGN,




