2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P00000115724 Secretary of State

1. .Entity Narft&=
BRIGHTWATER CAPITAL VENTURES, INC.

Principal Place of Business Mailing Address

THE PIER THE PIER

800 2ND AVENUE 800 2ND AVENUE

ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US

TR

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApA

59-3689215 Not Applicable
ifi f 5875 Additional
S. Ceriificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

DO NOT WRITE
THE PIER, 800 2ND AVE NE
ST PETERSBURG, FL 33701 IN TH IS s PAC E

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

SIGNATURE
Signature, typed or printed name of registerad agent and Sie il aopicable. MOTE: Rogistered Agent sgratve required whan rensising) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [} Added to Fees o .
HOO = e

10. QFFICERS AND DIRECTORS ] D'S.,"US‘,!'DB—BDBD?_D‘]S IEU . I:]U
TILE PD
NAME KNIGHT, MICHAEL

STREET ADDRESS | THE PIER, 800 2ND AVE NE
CITY -ST-2P ST PETERSBURG, FL 33701

TME

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE
RAME

o s DO NOT WRITE

. | IN THIS SPACE

RAME
STRAEET ADDAESS
CITY-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITy-S7-219

e
NAME
STREET ADDRESS I

CiTY-$1-2pP

12. 1 hareby certily that the information supplied with this ﬁl}_r.'lg doss not qualily for the exemptions containad in Chapter 119, Plorida Statutas. | further certity that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal eflect as il made under oath; thai | am an officer or direcior
of the corporation or the raceiver or trustée empoweraed to executa 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 aw‘wered.
SIGNATURE: ___ SN Y0 \UL _ eeg-of n27-395 - 9%

SIGNATURE AND TYPED OR FRINTED H.Aﬁ OF BIGNING OFFICER OR DIRECTOR Date Deytima Phone #




