2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Mar 16, 2005 08:00 AM

DOCUMENT # K17298 Secretary of State

1. Entity Name
BLUE WAVE INVESTMENTS INC.

Principal Place of Businass ~ ’ Méiling.;adress -

% CLAUDE D, WILKERSON .. % CLAUDE D. WILKERSON
706 S0 BROAD ST 706 50 BROAD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

- MR RCAREDAV Y

01292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FonaTa

58-2879113 Not Applicable
" $8.75 additiorat
5. Certficaie of Status Desired im] Fee Aequired

6. Name nn:dv Address of Current Registered Agent

706 5. BROADST - | DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

= o

8. The above named entity submils this statement for the purptse of changing its registered office or regislered agent or both in the State of Florida. I arm familiar with, and accept
the obsligations of ragisterad agent,

SIGNATURE _ .-
Sigrature, lypad o printad nama of registered agent and litk If applcable. (NOTE Regrstered Ager\l_signalure requirad when reinslating) . DATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Flnancing $5.00 May Be
After May 1, 2005 Fog will be $550.00 Trust Fund Contribution, O addedto Faes
10. QFFICERS AND DIRECTORS i
TITLE A
NAME WILKERSCN,CLAUDE DOUGLAS

STREET ADDRESS | 6043 VAILLEY SPRING DR
CITY-8T-2IP BROOKSVILLE, FL

T S G E R R

NAME WILKERSON; BRUGE D. L3/ 1B #0551 ..1?‘1 H e 1L UL
STREET ADDRESS | 58 JAMAICA STREET
CrY-ST-2IP HOMOSASSA, FL. 34446

TiTLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-28

TE

NANE

STREET ADORESS
Crmy-S¥-2P

IMLE

NAME

STREET ADDAESS
ciry-st-2IP

12. | hereby certify that the informatlon supplied with this f| g does not qualify for the examptlon stated in Sectwon 118, 07& ¥i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental rapart is trua 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 corparation or tha raseiver or trustee empowergd (o executsa this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addregs, with 2l oljer like empowered,

SIGNATURE: ~ vl o WafeS

NATURE AND TYPED OR PRINTED NAME CF SIGNING CfFICER OR CIRESTOR Date ' / Daytima Phone #




