FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F04000000604 Secretary of State

1. Entity Name . 05-03-2005 90109 018 ***150.00

WATERPROOF GEAR, INC.

wr
Principal Place of Business Mailing Address
5447 TROPIC DRIVE 5447 TROPIC DRIVE
e s ”II"“ ”l' ||”’ |m| Ilm ||”’ ||m ||"| IIl" |I||| IH“ ||”‘ |‘|‘||‘ H ‘lli
2. F’rianipaI Place of Business 3. Mailing Address
/ /O Oscer At R .
SP AL 2 Suite, Apt. #. etc. 15t MOORE CR2EC34 (10/04)
L] .

_City & State . City & State 4. FEI Number Applied For
! o 20~ g,-? fing5s /AL 20-0469273 Not Applicable
Zii ’ ’ yuntry y Zp Country 5. Cortificate of Status Desired M $8.75 Additional

76 K? /flf//a—k ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, PAUL C :
5625 CENTRAL AVE. Syt Al Sy iyl 4

(274
ST.PETERSBURG FL 33710 , ', Jocc oF

oddiess only” ‘ .
seme S5 v, Petrcsdorg FL | 8570 e

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

SIGNATURE

Signature, typed o printed name o registerad agent and hitie If apphkcable {NOTE Regisiered Agenl signature required whan rarsiating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O oetete TITLE [J Change  [] Addition
NAME FALKEBORN, CHRISTER NAME

STREET ADDRESS | INDUSTRIVAGEN 37, 433 61 STREET ADDRESS

CIry-S1.2P PARTILLE, SWEDEN o CITY-57-7IF

TLE S [P Delete TIMLE [J Change [ Addilion
NAME THORELLL, THOMAS H NAME

STREET ADDRESS | 70 WEST MADISON STREET, SUITE 5750 STREET ADORESS

CITY-S1-21P CHICAGOD IL 60602 CITY-§1-71P

TITLE v O cetele TE [Dchange ] Addition
NAME Michatl R /4’\5 e NAME

Sireci ADRESS1-5-H 4 7 Frops DeNe ~—— —— — || siAEeT AddnEss - -

arv-st-or | Sepd Pary Riche Y, ot BYEN X CITY-S1-21P

TITLE [ cetete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST- 3P CITY-S1-2P

TILE O Delate TITLE [ Change [ Adklition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ cetste TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2F CITY-S1-2iP

12. | hereby certify that the informatien supplied with this filing does net quatify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e
OR PRIMTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytme Phora #



