2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000010434 Feb 04, 2004 08:00 AM
1. Ently Nane Secretary of State
WATERWORLD, INC.
Principal Place of Busingss Ma:ling Addreés -
84457 OLD HWY P O BOX 970
ISLAMORADA FL 33036 TAVERNIER FL 33070
us us
Suite, Apt. #, etc ) Suite, Apt. #, eic. T MOORE CR2ED34 (11/03)
City & State ' City & State | 4. FEiNumber Applied For
65-0871321 Naot Applicable
zp Country ap Country 5. Certificate of Status Desired x §gﬁiﬁ?§;ﬁoml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Begistered Agent
o7 ) Name ) o o T ) -
gg;lﬁ_g‘%\‘fjgﬂESEAS HWY Streat Address (P.0. Box Numbser is Not Acceptable) S B
TAVERNIER FL 33070 — —
City ) FL rZip Code

8, The above named enlity submils (15 slalement for the purpose of changing s registered office or registered agent, or balh, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — ——
Signature. yped or prnwd name of registerad agenl and title «f apphcable (NOTE Rugisiared Agent signaturs regulred when reinstating) DATE .
o’ . e — —
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contriaution. O  AddedtoFees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TM.E O Change [ Addition
NAME MATOVINOVIC, CHANDRA NAME !_“:HJQSSDE{S?‘;? -
STREET ADDRESS | 155 ORLANDO DRIVE STRELT ADDRESS D-‘:; "’ﬂs l’"D%‘""SQ{}gB"BI_E 158 ?S
em-ST.2P | TAVERNIER FL 33070 CITY-ST- 2P T AN = -
e [ pelete e CJchange  [J Addition
NAME NAME
STREET ALDAESS STRELT ADDRESS
CITY-§7-2P CITY - ST-24P
e ' - I Cetete o TITLE ' Dﬁﬁhafnnefﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Deke L [ Ckangs £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P Ciry-ST-2IP
e odee  § miue S I Change T Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY - ST-21P CITY-S1-2P
TiiE ' L3 Delete TILE [ Change L] Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CITy-ST-21P GITY- §T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(‘:), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih, that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with an address, with all pther like empowered. -

SIGNATURE: dﬁd/»ﬁa//w» Aovedovee W /-29-04 JoS-4bY-£89a

SIGNATURE ANDO TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phaoree %




