2005 FOR PROFIT CORPORATION : FILED

ANNUAL RERORT (AR) \ Apr 27,2005 8:00 am

1. Entity Name
04-27-2005 90325 031 ***150.00
BLUE WATER CHEMICAL SERVICE, INC.
Principal Piace of Business Mailing Address
52 N. TAMPA AVE P O BOX 540193 LIUVUUI IV
ORLANDO FL 32805 ORLANDO FL 32854
Suite, Apt. #, etc. Sulite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-2952772 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'gitﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e D ol

MILLER, ROBERT E.
990 DOUGLAS AVE

=S 0. Box Number lsl A&xptable}h(

ALTAMONTE SPRINGS FL 32714

e\ FL |%23%=

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

the obligations of registered agant.
A N-W-/ R B s U(——\ Crol

o relyistared agent and ntte it applicably {NOTE Regisiarad Agent signalura required when reimstanng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fe? Wi" Be $550.00 - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ change  [] Aadition
NAME ANASTASOFF, ALEXANDER NAME
STREET ADDRESS |P O BOX 540193 STREET ADDRESS
CiTy-S7-21P ORLANDO FL 32854 CITY-57-21P
TITLE VST [ pelete TTLE [ Change  [J Additien
NAME ANASTASOFF, SUSAN NAME
STREET ADDRESS |P O BOX 540193 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32854 CHY-ST-2IP
TIne D [ oelete TLE [ Change [ Addilion
NAME ANASTASOFF, SUSAN NAME
SIREET ADDRESS |P O BOX 540193 STREET ADDRESS
CInY-S1-2p ORLANDO FL 32854 CITY-ST-2IP
TILL [ Delate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIRY-Si-7iP Ciry-sT-2IP
TILE : O oelete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2IP CiY-ST-2IP
TTLE O oelets 1I1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP . CITY-S51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes 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:SSZ—  Swene Peslecre V@ LL’\\——OC 2,80 - Ll - Ldod

WE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTCR Daytme Phone #

—LAd



