2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000010434 Feb 16, 2005 08:00 AM
1. Ently Name - Secretary of State
WATERWORLD, INC.
Principal Place of Business = B ;da]linéxd;e;s IR
84457 OLD HWY P O BOX 870
ISLAMORADA FL 33036 ' TAVERNIER FL 33070
us us
i MK AR AT
Suite, Apt. #, etc. ._ — Suite, Apl. #, etc, 1St-MOOHE CR2E034 (10104)
City & Stats — | Ciy&state T 4, FEI Number Applied For
. - 65-0871321 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desred 1 fi-gfqtﬁf:;“‘m'
6. Name and Address of cL;rrsnt hegistered Agent . . ) 7. Name and Address of New Registered Agent
Name
gﬂglp';ls-g‘%\‘/jgﬂESEAS HWY - - o Street Address (P.C. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL 1 Zip Code

8. The above named entity submits th:_sztaze_r-nght_fcr_ the purposé of changing its regisiered coffice or registered agant, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent

SIGNATURE . — : . i - —
Sgnature, typed of piifted name of ragistered agant end tile # epplicable (NOTE Fagislerad Agort signature reguiad when rensialing) DATE
FILE NOW!! FEE i§ $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. ~ OFFICERS AND DIRECTORS _ N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
NI P O Delete TILE [ change  [J Addttion
NAME MATOVINOVIC, CHANDRA HAME urgugs_m;zgggﬁg
SIRETT ADDRESS | 155 ORLANDO DRIVE SIREET ADDRESS 21 05—83553“313 198, 1%
CirY- ST- 2P TAVERNIER FL 33070 _ CTY-51-2p
3 O Delets TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57- 2P CITy ST 7P
TILE [ petete 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-S1-2IF CHIY-51-2P
T1LE I Delete HILE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIY-$1-2IF ity -S1-26°
e [ Delete I ‘ O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
Yy -ST. 2P CITY-81- 2P
TiLL [ Delete e ] Change [ Addition
NAME HAMF
STREET ADDRESS — STREETADORESS
chry-si-ze CITY- 853 -2IF

12, | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 112.07(3)((}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an address, with all pther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING CFFICER OR DIRECTOR Cale Daytrme Phone #




