2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Raa7es Mar 30, 2005 08:00 AM
1. Entty Name ) Secretary of State
SADLU BLUE WATER, INC.
Principal Place of Business  — - . - Mailing Address
4660 122ND DR N 4660 12ZND DR N
ROYAL PALM BCH FL 33411 ROAYL PALM BCH FL 33411
us us
L] e .

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. ¥, s1c. — Suite, Apt. #, etc. - — - 1st MOORE CR2E034 (10/04)

City & State T T Cwaste ] 4. FEI Number Applied For

_ L 65-0084148 Not Applicable
Zip Cauniy Zp Country 5. Certificate of Status Desired O ?i'ggq lﬁ:’:‘;ﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ‘

Name

E%L%- ‘gl%?_]TESNI-EEET SUITE 2000 Street Address (_PO Box Number is Not Acceptable}
MIAMI FL. 33130

City ' FL ‘ Zip Code

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

SIGNATURE

Signature, Iypad of prifAd neme o tagistared agert and s f Anpicabie (NOTE __ﬁaémemd Agert sgnature raquied when rairstaling; DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. []  Added te Fees

10. i OFFIGENS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete itk [1 Change  [] Addition
NAME FREHM, SADU RICHARD NAME

STREET ADORESS 4660 122ND PRIVE NORTH SIREET ADDRESS

CITv-St.7p ROYAL PALM BEACH FL f oS

LT3 D i [ Delete it CODD02RonnT Dl thenge [ Adeition
NAME REPPERT, JOSEPH R. NAME 03230/ 05-80002-01 4 150,00

SIREET ADDRESS | 4660 122ND DRIVE NORTH F SIREET ADDPESS

CIlY.ST-2p ROYAL PALM BEACHFL OIY-S1- 2%

TIILE 7 Delete L [Clchange [ Addition
NAME NAME

STRLET ADDRESS STREE? ADDRESS

CY-51-21P A LTy -51- 7P

TIVLE [ Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

cIrY-s1 Zie RN

TinE 7 Delele - [J Change [ Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-51-1ip o ) ClY-5E- B

ILE, 1 pelete Tt [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cY SE-7IP CITY-S1- 20

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 118.07{3)(R, Florida Statutes. | further certify that the information
mdicated on tnis repart or supplemental repert is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | 2m ar officer or directer
of the carporation er the receiver or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ¢r on an attachment yaith .-‘ pther like empowerad. .
SIGNATURE: __ (AR e > 400 no [REIM 3/2-905 S6/7957%

SIGNATURE RS TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




