2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s88393

1. Entity Name

WATERS & WILLIAMS, INC.

Principal Plaqe of Business

1740 WISCONSIN LANE
SARASOTA FL 34239

Mailing Address

1740 WISCONSIN LANE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

P? Bux 6329

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 006 ***150.00

WL

I

WATERS, MICHAEL ~
1740 WISCONSIN LANE
SARASOTA FL 34239

MOORE CRZ2E034 (11/03)
City & State City & State _ 4. FEI Number Applied For
5‘(“ L e 53 U" [ =9 C C,O 52-1723648 Not Applicable
Zip Country Zip - Country . ) $8.75 Aaditional
8 \ L’{ S < /A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. . - R— P —

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs. typed or printect name of regisiered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Deete TinLE O change [ Addition
NAME WATERS, MIKE NAME
STREET ADDRESS | 1740 WISCONSIN LANE STREET ADDRESS
CTY-ST-ZIP SARASOTA FL 34239 CITY-51-21P
ME 1 Delete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE {7 pelete TMLE [ Change [ Adgition
NAME NAME

© STREET ADDRESST|—  — 7 S e - - = STREET ADDRESS - - T I

CITY-ST-2IP CITY-57-21P
THLE J Detete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
MLE ° [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Tme U Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

SIGNATURE: -

changed, or on an attachment with an addrege

ml\’\b \A)Q-LW

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 empgwesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

IF cther like empowered.

Uy4loy 9709231317

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Cate Daytme Fhong #




