- FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # P99000106868 Secretary of State

1. Entity Name

4311 WEST WATERS CORPCRATION

Principal Place of Business Mailing Address
4811 W, WATERS AVE. STE. 600 4811 W. WATERS AVE. STE. 600
TAMPA, FL 33614 TAMPA, FL 33614

TRV

02252004 No Chg-P CR2E034 (10/03)

DO N OT WRITE I N TH IS SPAC E 4. FEI Mumber Applied For
59-3614130 Mot Applicable
0o $8.75 additional

Fee Required

5. Certificate of Status Desired

&. Name and Address of Current Registered Agent

911 N GHURGH AVE. DO NOT WRITE
TAMPA, FL. 33607 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regis:téfed agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signaturo, typed of prinked name of raglsterad agerl and jille if applicable. (NQTE Ragislered Agent signature required when reinaiating) DATE
R 3304
FILE NOWI!! FEE IS $150.00 8. Electior Campaign Financing $5.00 May Be (428,04 -80102-004 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS j
e PTD
NAME WILLIAMS, JOSEPH M

STREETADORESS | 1501 2ND AVENUE EAST
CITY-$T-ZIP TAMPA, FL 33805

TTLE S

NAME HABER, RICHARD M

STREEY ADORESS | 1311 N. CHURCH AVENUE
GITY.§T-2IP TAMPA, FL 33607

TITLE D
NAME WILLIAMS, FRANCIS M

ADDRESS | 1501 2ND AVENUE EAST
:T‘:r{zT-ZLF TAMPA, FL 33605 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

JITLE

NAME

STRELT ACDRESS
CITY.§T.21F

TILE

NAME

STREET ADCRESS
CITY.ST.21P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or truste powared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachpfent with an, ss, with all other like empowersd.
/ JJ/M/MA% /1 915) 884-p4]
Dala

SIGNATURE: “LI17)

ﬂrdﬁtm OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[



