2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000077534

1. Entity Name

BLUE WATER EXCURSIONS, INC.

Principal Place of Businass

1001 W MIDWAY RD
FORT PIERCE FL 34882

Mailing Address

10071 W MIDWAY RD
FORT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 038 ***150.00

14001813

O

N

[y

'SMITH, JOHN N
600 GOPHER HILL ROAD
FORT PIERCE FL 34982

Suite, Apl. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1128302 Not Applicatle
Zp Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name C et e FI——— -

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Porida. | am famitiar with, and accept

Signature. typed or primed name of reqistered agenr and tine 1 applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TILE {Ichangs [T Addition

NAME SMITH, JOHN N NAME

STREET ADDRESS | 600 GOPHER HILL ROAD STREET AGDRESS

Ciry-sT-2P FORT PIERCE FL 34882 CITY-S7-21P

TiLE S . I Delete TITLE [JChange  [] Addiion

NAME SMITH, MELANIE A NAME

STREET ADDAESS | 600 GOPHER HILL ROAD STREET ADDRESS

CITY-S$T-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE [ pelete TILE [ Change EI Add:lan

- NAME =~ =~ - e eReb— - - e RNAMESC S T B B - - - T am— T e T e - iR Bl

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE T Delete TLE [ Change [ Addition
|- NaME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST- 2P GITY-5T-2P

fITLE {1 peiete TME [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2iP CHAY-ST-2P

THLE [ Desete TITLE [J Change ] Awdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

changed, or on an attachment with an addy,

SIGNATURE:

all other like empiowered.

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ID\"'\ N Sm.‘J'L "'/-'7'05[

272-Yblo st ¥

23
SIGNATURE ANE TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Dazte

Daylime Phone #




