FILED

Jan 17,2006 8:00 am
2006 FO R NNUAL REPORT T 0N Secretary of State

DOCUMENT # P04000110664 01-17-2006 90257 049 ***150.00
1. Entity Name
BLUE WATER FINANCE & INSURANCE CREW INC.

Principal Place of Business Mailing Address
2305 SE MONTEREY ROAD 2305 SE MONTEREY ROAD
STUART, FL 34957 STUART, H. 34957

2. Principal Plage ol Busies 3 Maing “""""53- H"”"' m "m I‘l” ||l|| "m “III”“H'I" "H"ml mn mmmm

ollo S& Diwie Hod Gr) €.

Suite, Apt. #. etc. Suite, Apt. 4. elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ari L 42-1643821 Not Applicable
Zip Country Zip Country " . $8.75 Addtional
5. if .
3q q q L{ Certiticale of Status Desired [} Fee Required
)l T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TIECEMAN, TROY A
10600 S OCEAN DRIVE Street Address {P.O. Box Number is Not Accepiable)
#5908
JENSEN BEACH, FL 34957
City FL I Zip Code
8. The above named entIW“SU t s at ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
- .o /
iy SIGNATURE / /2 (0
: Sqnenre, typed of D' ! fm&d’ agertandase T applcable. [NOTE: Flegisiered Agent sgnaue fequs ed when renstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O Added to Faes
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o [ Delete e [Jchange [ Addition
NAME TIEDEMAN TROY A NAME
STREET ADDRESS | 10600 5 OCEAN DRIVE #2908 STREET ADDRESS
CiTY-57-2P JENSEN BEACH FL 34957 CITY-5T-2P
TRE VP . [J Detete TILE [ change [ Adeilion
NAME TIEDEMAN, MAUREEN HAME
STREET ADORESS | 10600 S CCEAN DRIVE #908 STREET ADDRESS
oIy -sT-7P JENSEN BEACH, FL 34957 GITY-ST-2IP
TME [ pelete TLE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TLE [ petete TIMLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CrY-st-ap CITY-ST-ZP
TITLE O Delete TLE [Ochange  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P COyY-S7-2P
TILE 2 Delete TITLE [ change  [J Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that ihe information
indicated on this report or supplemental repgfl N true affd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver of tusteefmpd wergfdflo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgtess, itffallfother like empowered.

'(SIGNATURE: A
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPREFOR #HIN




