-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P98000047972

1. Entity Name

THE WATERMAN GROUP, INC.

Secretary of State-

Mailing Address -

76 IRONWOOD WAY NORTH

Principai Place of Business

76 [RONWOOD WAY NORTH
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

™

4

G AR

02282004 No Chg-P GCR2E034 (10/03)

4. FEI Number Applied For
B5-0872833 | INet Applicable

5. Cerfificate of Staius Desired ] $8.75 agdtional

€. Name and Address of Current Registersd Agent

MYERS, ROBERT M
76 IRONWOOD WAY NORTH
PALM BEACH GARDENS, FL 33418

Fee Required

00 NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office o7 regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the gbligations of registeted agent.

SIGNATURE S S — —_— - - -
Sonature, typod of prnted name of regstered pgont and ttla 4 anpficanie. {NCTE. Ragretered Agar ag roqurnd when ] BATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 hiay Be
After May 1, 2004 Fee will be $550.00 Trust Fuad Contrioution. Added to Faes
HOOonnd 1a1 o
rs SFFICERS ANG DRECTORE R g e
o 5 oomecToRs U4/ 137048004 7018 150,00
HAR MYERS, ROBERT
STREETADDRESS | 76 IRONWOOD WAY N.
GiTY-ST-3F PALM BEACH GARDENS, FL
& Vv o - )
AN MYERS, CHERYL D.
SIREZTADBAESS | 75 IRONWOOD WAY M.
ooy -§1-2P PALM BEACH GARDENS, FL
uit S o
NAME
STREET ADDRESS
orv-st.0p DO NOT WRITE
s T T :
o IN THIS SPACE
STREET ADDRESS
Cif- 5127
HiLE T o
HANE
STRELY AQDRESS
CIFf-ST-3P
Nl -
NAM{
SIREET ADDRESS
y-51-29

12, | holeby certify that the information supplied with Hhis 'rizin‘? does not qually far the exemption stzter In Section 119.07(240, Flofica Siatutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carparatoa at the recgiver orfyustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ndicated on this report of supplementat tepott s tue an

changed, or on an aitachr

SIGNATURE:

with b address, with all athar ke empowered.

'?\I‘sl’)@f{' M

d
SIGHATURE AND TED O PRINTED HAME OF SIGNING CFFICER OR bR

S

‘?I‘f‘-l;g:( Tol-694- Fsvo

Dayime Pnoae #

\



