2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

' Feb 19, 2004 08:00 AM
DOCUMENT # P98000075953
1, Entiy Nam Secretary of State
WATAGA REALTY, INC.
Principal Place of Business Mailing Address
500 8. FLAGLER DR. 505 S. FLAGLER DR,
SUITE SUITE 300
WEST PALM BEACH FL 33401 E'USEST PALM BEACH FL 33401
i S AV RRAREI e
Suite, Apt #, atc, Suite, Aot # etg, MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appled For
65-0699079 Nat Applicable
ae Country Zp Country 5, Ceruficate of Status Desired [} §eae ;Sq lf:?ef‘g““"a‘
6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Heglstered_g_ent
Name -
g(lj-lé) SP I?I:,LlﬁngER DR Street Address (PO, Box Number is Not Acceplable) 7
STE 300 -
WEST PALM BEACH FL 33401 ,
City FILL an Code

8. The above named enlity submits this statement for Ihe purpose of changing ts regxslered office or registered agent, or both in the State of Flonda. | am familar with, and accepl

the okligations of registered agent.

SIGNATURE - - —
Signature tyoed or prnted name of registered agent and titie if 2pphcable. {NQTE. Reg.s'ered Agent Signature requfed when reinstahng] DATE
il [
FILE NOW!!t FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added o Fees
Make Check Payable to Florida Department of State
D e T T ol v il W TR Pl = . et
10, QOFFICEAS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS aMD DIRECTORS (N 11
e PSTD 1 Defele r e [l ckage [ Addition
NAME CHOCPIN, L F NAME
- .
STREFTADDRESS |505 S. FLAGLER DR.- STE 300 STREFT ADDRESS - UUQDQDBJEBES
CT-S-2F | WEST PALM BEACH FL 33401 Cirv-s-26 0z/18/04-80041-011 150,00
TTLE O pelete h fnE G change [T Addibion
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST.2P CITY-ST-2IP . 7 i
MLE [ petete TITLE [CJchange [ Addition
NAME HAME
STRECT ADDRESS SYAEET ADDRESS
CITY- ST-Zip ] ] ) . . j stz o
T 3 pelete THLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CivY - ST-2IF J CIFY-ST-21P
T 3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-$7-7IP . _§ om-sr-ze .
TME ] Detere TME D3 cChange 3 Addilion
NAME NAME
STREET ADORESS STALET ADORESS
CITY-ST-2P CITY-ST-2P -

12. | hereby certify that the infarmation supplzad with this filing does not, qualify for the exemption stated in Section 119, 07(3)(1) Fionda Stawdies. | fjurther cemfy tnat the information

indicated an this report gr supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undgr oath, that | am an officer or director
of the corporation or thefreceaer or trustee empoweredy exqoule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attady pAn-atidress, with aempowerad

DSz fod BTl 5 750,

SIGNATURE: /) /I, L /" L. Frank Chgpin

Date Daytme Phone &



