2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000004637 ‘Apr 23,2005 08:00 AM
1. Entty Name - i . Secretary of State
BLUE WAVE AFTER SCHOOL, INC. o

Principal Flace of Business o Mé’ﬂing Address

1080 SN 11THST,
GAINESVILLE, FL 32601

1080 W 11THST.
GAINESVILLE, FL 32601

AU R R AT

o _ R 03092005 No Chg-NP CR2EQ37 (10/03)
Do NOT WR.TE IN THIS SPACE & FEI Number Apptied Far
. ST o 59-37208588 Not Applicable

$8.75 Adational

Fee Required

6, Name and Address of Cumrent Registered Agent
- . R

HAGER, PAMELA
1080 8W 11TH BT.
GAINESVILLE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namcd ently submils this Statement for the purpose of changing its regislered affice or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of regisleted agent T - .

SIGNATURE - - - - y
Sgnatira, typed &r pramied name of regiskered agant and 1ié Fappibabie. {NOTT: Ratpaters! Agent signghae redeiked when rensiaing) = DATE
Filing Fes Is $61.23 9. Election Carnpaign Financing $5.00 may Bo | s
Trust Fund Contriution. Added to Fees BOOROB225123

Due by May 1, 2005

4723/ OIS 015 B1.25

10 == FRICERS AND DIRECTONS TR

HAME HAGER, PAMELA

STREET ADDRESS | 108D SW 11 STREET

OTY-S-2° | GAINESVILLE, FL 32601 -

TTLE D T = B e T S JUR ) 82

HAME MARIA, SERRATO

STREET ADDRESS + 1080 SW 11 STREET

Cy-&7-7P GAINESVILLE, FL 32601 .

T D B T - P tT e e e e S e L
MAME COX, ROBERT ) o _

STREET ADDRESS | §0BO SW 11 STREET

CITY-§T-ZP GAINESVILLE, FL 32601 N Do NOT WRITE
e 5 R P ITS Dt

RAME DOLAN, KELLY IN TH!S SPACE
STRESTADORESS | 4080 SW 11TH ST. =

OTY-5-IF | GAINESVILLE, FL 32601 B

“Tl,g D i - SRoee s rrae e L e,

MAME ROBERTS, VALETTA

STREET ADORESS | 080 SW 11 STREET

tiry-ST- A0 GAINESVILLE, FL 32601

— 5 — T = s e < et £ an e e

NAME BROWN, LAWSON

STREETADDRESS | 1080 SW. 11 STREET

CITY-51-2P GAINESVILLE, FL. 32601 _

12. | hereby corlify that the informalion supjﬁeﬁ WillT this filing does naot QUa]ffy far ihe exemplicn stated in Section 119 ar ), Flarida Statutes. | further certily that the information
indicated on this repodt or supplemantal report is frue and accurale and thal rmy signature shall have the same legal effect as if made under ozth. that | am an officer or director
of the cosporation or the recéiver orrusiee empoweret! o execute this report as required by Chaptes £17, Florida Statules, and that my name appears in Block 10 or Block 11 ¥

chunged, or on an attachment with aﬁn;a_c_idress. vyilh all pther like empowered.
SIGNATURE: _ b/ 4{zofor” (352)e4

NAME OF 3iGNING OFFIGER OR DIRECTOR

2-3007_

A
\TURE AN ¥ Daytme Prione

ot




