FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J36009 04-14-2005 90102 032 ***150.00
1. Entity Name
GRAND WAVE, INC.
Principat 'P!ace of Business Mailing Address ‘ U U \j ‘ 3 b 3
3615 S FLORIDA AVE 3615 S FLORIDA AVE
#1010 #1010
[AKELAND, FL 33803 US LAKELAND, FL 33803 US
+ P s LR DT
Sutie, ApL. #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State 7 City & State . 4. FEI Number Applied For
59-2718953 Not Applicable
Zip Country Zp Country i $8.75 Additignal
5. Certficate of Status Desired ] Fee Required
6. N;me and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUVE, KENNETH
3615 S FLORIDA AVE #1010 Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL ' Zip Coga

8. The above named entity submits this siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - ]
Signature, teoed of printag nama of reg-siarad agert and e it apphcable (NQOTE: Regsturec Agerd signature raguired whan restating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVS | {7 Delete TITLE 71 Change £ Addition
HAME SAUVE, KENNETH N. HAME
STREET ADDRESS | 3615 S FLORIDA AVE #1010 STREET ADDAESS N
SiTY-ST-2P LAKELAND, FL CITY-ST-2IP
HILE ™ elets INLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
ITiE ] Delete TITLE I change [ Addition
niAME HAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2Ip CITY-8T-21P
TITiE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADORESS
CITY-S7- 2P GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS e STREET ADDRESS
CIy-$1-2P - CITY-S7-2P
TMREs = Ay v Cloglete . - 7me . . [ change  [J Addition
WAME P L Tl R - s TAME M
STREET ADDRESS | i L ) STREET ADORESS B
CITY-$1-2IP CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered to exscute 1his report as required by Chapier 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment p¥ith an her like ermpowered.

Kewwe Tk SAauwuE i-12-04 8IZ- (57 -€0b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayrmg Fhone #

SIGNATURE:




