2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P00000020255

1. Entity Name

BLUE WATER CONSTRUCTION & REMODELING, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90249 049 ***150.00

OAKS, DAVID K ESQ.
DAVID K, QAKS, P.A,
252 WEST MARION AVE.
PUNTA GORDA FL 33950

Principal Piace of Business Mailing Address
265 E. MARION AVE 265 E. MARICN AVE - -
112 12 cauvr
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agplied For

65-0987359 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatute, typed of printed name of registered agent anct litle il applicable.

{NOTE. Registered Agent signatute requred when reinstating}

DATE

“FILE NOW!! FEEIS $150.00

i T 9. Election Campaign Financin

§ . Atter May 1,200 Fee will be $550.00 S, Trust Fund antrginunon. " fgi-ecc'ﬂohgaf °
", Make Check Pnyable to Flonda Depanment 01 Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O pelete TITLE , [ Changs ﬂAddiriun

ANE MILLER, H. DAVIES JR. e Thomas WL Smvin

STREET ADDRESS | 198 BEENEY RD. STREET ADDRESS QD\_? Kisple rbr‘\\l?_

GN-s-2p |PT. CHARLOTTE FL 33952 Grrv-51-2 %brc.\& L 2RAKAS0

TILE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

TILE [ Detete THLE [ change [ Addition

MAME - .- - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-$T-21P

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 Detete ME []Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-20P

TITE {1 Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppfied with this filin

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes.  further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attagh t with an adgress, with all other like empowered.
SIGNATURE: J IZ’—‘H{—/\ M Daves Miller 1] lod 5159800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daz

Daytime Phone #




