.——=2004 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) = FILED
DOCUMENT # H85458 B £3 Feb 26, 2004 08:00 AM

. Entiy Narme ‘Secretary of State
BLUEWATER RACQUET & FITNESS CENTER, INC.

Principal Place of Business Mailing Address
4400 HWY. 20 EAST POST QFFICE BOX 277 )
PO BOX 5129 . CRESTVIEW FL 32535 oo
NICEVILLE FL 32578
Suite. Apt. #, etc Surte, Apt. #, eic, MOORE CR2E034 {1 1/03) 7 -
Ciy & State City & State 4. FE! Number ’ Apr-JIie-d-FE)rw
58-2620792 Not Applicable
Zip Country Zp Courtry §. Centficare of Siaus Desied  [[]  $9+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
HANCOCK, STEVEN W, -
4400 HIGHWAY 20 EAST Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 401 — — —— sm———
NICEVILLE FL 32578 o
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of chaﬁgmg its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the obhgauans of registered agent. - -
SIGNATURE . .
Sigralure. lyped or primtad name of regislared agont and litie f appicabie, {NOTE Ragistered Agent signatura reguirad whon rainstahng) DATE
1"t :
FILE NOWH! FEE IS $150.00 N 8. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contrioution. O  Added bo Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1'1 ] .
TITE PD [ Deigte TITLE _ [ change  [TJ Addition
HAHE HANCOCK, STEVEN W. NAME OO TIEs
&m0 -a0040-015 150,80
STREET ADDRESS | 4400 HWY 20 EAST #401 SIREET ADDRESS e s -8 bo "
GITY  ST-2P NICEVILLE FL CIFTY-57-2p
TiTCE vD T Delete “F e 3 change [ Addition
NAME POWELL, GILLIS E. JR. | YT
STREET ADDRESS |PO BOX 277,NA STREET ADCRESS
city-s7- 21 CRESTVIEW FL S CITY-87-21P
TIMLE STD [ Detete TITLE [J Change [ Addition
HAME POWELL, DIXIE DAN NAME
STREET ADDRESS [ PO BOX 277, NA STREET AGDRESS
CIY-ST-2IP CRESTVIEW FL CITY-ST-2IP
TITLE D 3 Delete INLE [ Change [ Addition
NAME POWELL, GILLIS E. SR, NAME
STREFY ADDRESS | P.O. BOX 277, NA STREET ADDRESS
CITY-ST-Zp CRESTVIEW FL CITY-ST- 21
TIE ] Delete HILE [ Chearge  [TJ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2IP
LE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-8T-21P CiTY -ST-21P

12. | hereby gertify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07{3){j}, Florida Stalutes. [ further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or directer
of the corporation or the receiver or rusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all other like emy red. . R

SIGNATURE:

- -

e Daytime Phone #




