. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P98000035386

1. Entity Name

WATERFORD PROPERTIES AND REAL ESTATE, INC,

Secretary of State

02-24-2004 90024 046 ***150.00

i

Principal Place of Business

3040 W BEARSS AVE
TAMPA FL 33618

Malling Address

3040 W BEARSS AVE
TAMPA FL 33618

w b

i

|

i}

L]

7

WESTFALL, JOHN W
3040 W BEARSS AVE
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address
: 16630- K, -bale Mabry Hw:
SUI!Q‘ ADI. #, alc. 'Sl.llte, Kp\{ #, eic. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE] Number 50-3508615 Applied For
Tampa, FL Tampa, FL Not Appficable
ap Country - 4p Country 5. Certificate of Status Desireg 3 $8'75 A_ddiiional
33618-1400] USA 33618-1400 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fhoEmametmE T et e — 2= sz leName — D m— i TS T B M. 5 b 80 e e e

Street Address (P.O. Box Number is Not Acceptabig)

116630 -N.-Dale -Mabry Huy
" F4 F

Zip Code
3361

City

T amoa

FL

the obligations of registered agent.

A

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered oftice Of registered agent, of bolh, in the State of Florida, | am familiar with, and accept !

. _’H-W_E'_Rams!ared Agent signalure required when reinsiating)

>0y

DATE

ngngu@m@%nde agent it

¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE PSTD TITLE Change  -[J Addition
£ Delete PSTD 3 Change 3
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 3040 W BEARSS AVE sweraconess | Westfall, John W .
orv-st-zp | TAMPA FL 33518 CITY-SI- 2P 16630 N. Dale Mabry Highway
TITLE O oslete e lampd, FL 330 To=T2aUU [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-ZIP
e T Delets BT 3 Change  [J Addition
MAME T~ | v D m— —— ——— i e e . — “NAME" R B e e ey - ——— . & e [
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _
CITY-ST-7 - ‘ : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné]
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

Po>- (SHY

PG
SIGNATURE: ——t——x______
__SIRUATURE AND TYPED OR PR con

> e / wm(@ B)

Daytime Phone #




