2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P00000080955

1. Entity Name

WATER WAVES, INC.

04-13-2005 90070 039 ***150.00

Principal Place of Business

4092 ROCKY DR
NICEVILLE, FL. 32578

Mailing Address

4092 ROCKY DR
NICEVILLE, FL 32578

RV MAETR T

TUCKER, WILLIAM S

2. Principal Place of Business 3. Mailing Address
2204 W Hwy 1 randview Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ry Esther, FL Va Iparaiso, FL 59-3701249 Nat Applicable
Count Country - . $8.75 Aaditional
3 2%95 9 Oka ?’0 osa 3 2580 Oka loosa §. Certificate of Szatusf Desired ad Peo Requiredl_
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Nama

4092 ROCKY DR
NICEVILLE, FL 32578

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

180 Crandview Avenue

Ci .
"Walparaiso

FL | ¥8%0

tha obligations of registered agent.

SIGNATURE

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

Signature, typed or printsd rasme of registered agent and itk i apokcable. (NOTE: Ragrstered Agent signaturs fequired whan remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . v [ peleta TILE ¥ Change  [TJ Adgition
NAME TUCKER, WILLIAM S NAME .
STREET ADDRESS | 4092 ROCKY DR smeeraooness | 180 Crandview Avenue
crv-si-zP | NICEVILLE, FL 32578 orTY-5-21P Valparaiso, FL 32580
THLE D [ Delete TITLE JChangs [ Addition
NAME POWELL, JAMES W NAME
STREET ADDRESS | 642 SAILBOAT DR STREEF ADDRESS
CiTY-5T-21P NICEVILLE, FL. 32578 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ; HAME - -
STREET ADDRESS b STREET ADDRESS
CITY-$T-ZIP CTY-ST-2P
TITLE O oelete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TIE [ etete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE O Change [ Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2I

indicated on this report or supplemental report is true and agge
of tha corporalion or the receiver,or trustes em powerad texecute this
changed, or on an attachmen

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Flortda Statutes. | further centify that tha information
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
sport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
gl other like empdwered.

/.._st W Powel |

4/12/05 (850) 259-6150

oF .-’ FCER OR DIRECTOR

Cale Daytane Phone #




