2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027983

1. Entity Name

BLUE WATER BUILDER SERVICES, INC.

»

Principal Ptace of Business

1103 SW BLUEWATER WAY
STUART FL 34997

Mailing Address

1103 SW BLUEWATER WAY
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

(102 Swl Blue Water Way

1102 SW Blue V\\ai‘er\:\luf.n

Suite, Apt. #, eto.

Suite, Apt. #, etc.

L

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 044 ***150.00

I

AR

1D

NAGY, GEORGE-8— — ~-
1103 SW BLUE WATER WAY
STUART FL 34997

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0995249 Not Applicable
Z Countl z Count it
i auntey P oumty 5. Certiticate of Status Desired [ $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = Mt

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

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regrsiered agent and litte  applicable.

(NOTE: Repistered Agent sighaturs reguired when reinstating) DATE

9. Elacticn Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

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

TITLE PTD 7 Delete TITLE ] Change ] Addition
NAME NAGY, GEORGE S NAME

STREET ADDRESS | 1103 SW BLUE WATER WAY STREET ADDRESS

CiTY-ST-2P STUART FL 34997 CITY-ST-2IF

THLE VPSD 3 Detete TITLE (G change [ Addition
NAME NAGY, DONNA C NAME

STREET ADDRESS | 1103 SW BLUE WATER WAY STREET ADDRESS

CITY-ST-21P STUART FL 34997 CIFY-ST-2IP

MLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - . - STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE T velee TITLE [ Change 7] Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ) CITY-ST-2IF

NILE [ pelee ™ TITLE [ Charge [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImLE [ Delete TIMLE [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. ! hereby cerlify thal the information suppiied with this filin

changed, or on an attachm

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowerad to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all cther like empowered ’

(5. Noau , N=Presdenk.

SIGNATURE:/

\GNATURE AND TYPED OR PRINTED NAME OF #Mﬁﬁ OFFICER OR DIRECTOR

ot (175)9-3877

{ Datel Dayup{ﬁ Fhone #



