FILED

8 .
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 25{ ZOOSfSS:?()t am §
1. Entity Name 04-25-2003 90286 046 ***158.75 3
BAJA WATERFORD, INC.
Principal Place of Busingss ) Mailing Address
STE..H.4_5. 31 N. ST. RD. | STE. 71145. 931 N. ST. RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Sulte, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
36-4333263 Not Applicable
Zip Country Zip Country " ' $8_75 Additional
5. Certificate of Status Desired =~ Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .- s = - -
CHENAIL, GREGORY
NAIL GOR Street Address (P.O. Box Number is Not Accéptable)
931 N SR 434
1145
ALTAMONTE SPRINGS FL 32714 oy FL | 20 coee
8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litls it applicable {NOTE: Registerec Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
. El ign Fi
. Ater ay 1,2005 Fo willb 55500 B Cocn CampaenFrancrs ) $5.00 o oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete e () Change [ Addition | &
e CHENAIL, GREGORY e g
stReeT aporess | 929 QASIS CT STREET ADORESS <+
orv-st-zp | APOPKA FL 32712 CITY-ST-21P 8
Y
TILE () [ Delete TIE O Ghange (] Adton | &
NAME DAHLEN, DICK NAME
streeT ADoRESS | 37 BLUE STONE CT. STREET ADDRESS
ore-st-2e | CHADDS FORD PA 19317 CiTv-s1-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME DAHLEN, PRISCILLA T T NAME = - )
sreet anoress | 37 BLUE STONE CT. STREET ADDRESS
CITY-ST-21p CHADDS FORD PA 19317 CITY-ST-71P
TTLE SD 3 Gelste TITLE [ Change ] Addition
NAME DAHLEN, JUDITH K NAME
sTree Aboress | 622 RENAISSANCE POINTE BLVD #312 STREET ADDRESS
om-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-57-IP
THLE [ petets TITLE [IChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
12. | hereby certify thathe information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or jgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipdn address, with all gther like emppwered.
» -
4 7 Sy 3 ]
SIGNATURE: QUIGILECIRY Lipmil 4542 17 76 -#hz
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i natd / Daytime Phane #




