2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) FILED
DOCUMENT # P99000012739 = Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
WATER WHEEL ENTERPRISES, INC.

Principal Place of Business N o _Maﬁing Address
5 EVERGREEN AVENUE — 5 EVERGREEN AVENUE

ETERART . ERR R

2. Principal Place of Business  _ 3. Malling Address
Suite, Apt #, elc. o Suite, Apt. #, atc ) 1st MCORE CR2E034 (10/04)
City & State T T City & State 4, FEI Number Applied For
59-35658047 Net Applicable
N e Z‘ T
Zp Counuy P Couniry . Certficate of Status Desired O $8.75 Additional
Fee Aequired
6. Nams and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
= T Name

EAEI:/FI’EAIE{%%FEEI\? RSESLIE- Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040 -

City FL Zip Code

8. The above named antity sGbmiis This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ' ’

SIGNATURE S— —
Syhalure, typed o printed nams ol registerad agent and s if apphcakla TINCTE Regstered Agent signature raguired when tainstating) DATE
T AT T T —_
FILE NOWII! FEE I§ $150.00 8. Election.Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Depatlment of State
10. " QFFICERS AND DIRECTORS ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD - T O Delete il ) 7] Change ] Addilion
NAME RAPPAPORT, ROBERT L NAMF
SI5EET ADDRESS |5 EVERGREEN AVENUE STREET ADDRESS HONGDNRaNES 1
erv.stap |KEY WEST FL 33040 oy sze D4/04705-80013-002 15050
WL - o Thoelete [ mur ' [JChange  [J Addition
NAME . HAME
SIRELT ADDRESS STREEY ADDRESS
CIvY-si-ap - CHY-ST- 2P
THiLE - - O elete L Jchange [ Addition
NAME NAKLE
STREET ADDRESS STREET ADDRESS
cIyY 31-21P CHY-ST-2IF
e ' T O pelete wr ] Ghangs [ Addifion
MAME NAME
STREET ADDRESS B STREET ADORESS
CITY-S7.2IP ' CHTY-ST- 2P
e T 3 Delste WL [l Change [ Addition
NAME HANE
SIREET ADDRESS o STREEY ADDPESS
CirY sT.21P o Ty ST-7P
ILE - T Detete TILF [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CHY-ST-2P

ih this fing dees not quality for the exemption stated in Section 119.07(3), Florida Statutes. | further cerlily that the information
true and accurate gnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

is le-pog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

powerad.

faseer /. Bupr s Poer” A‘l ?](D F45 293932~

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER DR DIRECTOR T Dawf Dat/trne Phora ¢

of the corparation or the feceiver gr kusteetempo

12. | hereby cerﬁ[fhv that the infgrmation supplied
indicated on this report oysuppigmantal re
af\address, wikh all other like,

changed, or on an atiachment wi

SIGNATURE: X




