FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000€86951 06-02-2005 90003 022 ***150.00

1. Entity Name

JIM'S BLUEWATER CONSTRUCTION INC

Principal Place of Business Mailing Address

1612 TWIN OAK LANE 1612 TWIN OAK LANE

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

TR s IREAE R RATYER R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 . Chg-P CR2E0M (10/03)
City & Stale City & State 4. FE) Number Applied For

20 - IO“’ 1335 Not Applicable
& Country Zm Cauntry 5. Certificate of Status Desred [ fg;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — —_ - Mang - - -

WHEELER, JAMES W

1612 TWIN OAK LANE Straet Address (P.0. Box Number is Not Acceptabla)

MIDDLEBURG, FL 32068

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of Lrnted name of ragisterad agent and Live il applicabla. {NCGTE: Regustarsa Agenl fignature raguited when reinstating) baATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In acgordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centriputian. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O elete e [Jchange £ Addition
HAME WHEELER, JAMES W NAME
STAEET ADDRESS | 1612 TWIN OAK LANE STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32065 SITY-ST. 2P
TE VP 2 Delete TIiLE [ Change [ Addition
NAME WHELLER, DEBRA S HAME
STREET ADDRESS | 1612 TWIN QAK LANE STREET ADDRESS
CITY-§1-21p MIDDLEBURG, FL 32068 CiTy-sT-2IP
1ITLE [ pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2IP CITY-ST-2P
TITLE [ petete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIrY-5i-2P
TITLE O Delete TImne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP )
TITLE I Detete TIME [J change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrusiae empawered 1o execute this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tames v wpeare_  shks” (ot)yo3-1154

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR (MPECTOR [ / Dayumz Phone i




