2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000044454

1. Entity Name

BLUE WATER AIR, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90314 006 ***158.75

Principal Place of Business Mailing Address
POST OFFICE BOX 212 POST OFFICE BOX 212
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Place of Business pa ﬁ 3. Mailing Address

I

Il

|

Il

(AT

Suite, Apl. #, etfc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 6 q Applied For
(ﬂ #2 qq M’ Not Applicable
i t i C it
2P Country e ouniry 5. Cerlificate of Status Desired $8.75 aadiional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAHANTY, BRIAN A
208 NE 3RD STREET
OKEECHOBEE FL. 34972

‘

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printec nama o registsred agsnt and bitle il epphcabls

(NGTE R

4 Agent quited whan aInsialing) DRATE

... FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE REpE [ change  [J Addition
AsIE HURLEY, MICHAEL E NamE ﬁRM‘D 6—\ AHfm <
STREEY ADDRESS | POST OFFICE BOX 212 SIREET ADDRESS a1
oy-si-2P | LAKE WORTH FL 33460 CITY-ST- 2P p& E- < mggﬁ. £\ '3\\5\"1L
TiILE ST [ Delete TITLE ] Change  [] Addition
MAME DELAHANTY, BRIAN A NAME
STREET ADDRESS | POST OFFICE BOX 212 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL. 33460 CIY-S1-2P
TILE \} 7 Delete THLE [ Change [ Addition
" e\\ Bl e
STREET ADDRESS ’b gu‘,gy STREET ADDRESS
CITY-51-20P CITY-ST- 2P
L ch 1 Delete HILE Ol changs [ Addition
NAME NAME
wele N
STRELT ADDRESS _\-39 A\ Muc STREET ADDRESS
CITY-§1-2IP oy ) \-31/'55\-\\99 CITY-ST-2P
TITLE bl (e o~ [ Dalsta TITLE [J Change  [J Addition
NAVE f\@‘l JMidagl NAME
STRELT ADDRESS %Y STREET ADDRESS
OTY-ST-21P CITY-51- 29
TILE polinl-atsly O pelete TLE [ Change {3 Addition
NAME ‘ Ba\ae‘o NAME
SIPEET ADORESS | Py v STREET ADDRESS
OIrY-S1-21P la, ?-2\_' 'b'aﬂoq ClfY-51-29

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with ap address, with all othet like emppwered.
SIGNATUHE: b«o‘zé%é : \ \bg ( 6@\ rI’SS’ 1376

SIGNATURE AND TYFPED OR PRINTED NAME OF St

FICER OR DIRECTOR v Dale Daytma Phone ¥




