2004 FOR PROFIT CORPORATION

DOCUMENT # P01000079957

1. Eniity Name
WAVESTEED, INC.

Principat Place of Business

167 RIVERSIDE DRIVE
CRMOND BEACH FL 32178

Mailing Address

725 8 NOVA ROAD #109
ORMOND BEACH FL 32174

Z. Principal Place of Business

3. Maitsng Address

FILED

Mar 01, 2004 08:00 AM
Secretary of State

i

lE

|

RN

Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurniar Appliad For
] 59-2757839 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg;gesq Lﬁf:éﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;7_
Narme
?%%Pgﬂég KS}-T-JREE?VlCE COMP&NY Strest Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named eniity submits this statemeni for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligauans of registared agent.

SIGNATURE

Sigraturs, tpod o prnted name of rogisterad agent and ile f applcable

{NOTE Regslores Agent signalure reguired whon reinstatng)

DATE

FILE NOW!! FEE {5 $150.00
Afler May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added io Feas

0. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 1 pelete fifLE [1Change [ Additien
RAME O'NEILL, MARTHA L HAME HONGNToR4 T
STREET ADDRESS | 167 RIVERSIDE DRIVE STREET ADDAESS s US-B0005-014 1oL 00
CITY-ST-2I CRMOND BEACH FL 32178 CITY-5T7- 2P
THiLE D 03 oelete e 3 Change  [J Addition
NAME KILNER, KENNETH NAME
STREET ADDRESS | 167 RIVERSIDE DRIVE STREET ADDRESS
CIFY-ST-21p CRMOND BEACH FL 32178 CITY-57-21P
TImE [ etete e [ Change £ Addition
MAME NEME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2P CAY-ST-2IP
LIk O pelete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy -§T-2P
e ™ Detete TILE [IChange [ Addition
NAME HAME
SYREEY ADDRAESS STREEY ADDRESS
Y -ST-7P G -ST-1p
TRLE L Detete BRE [Jchange [ Addhtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07{3)(7). Florida Statutes. | furtnar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
at the carparation or the recelver or trustee empowered to execute this report as required b

't like empowered.

changed, or on an attachment with an addrﬁiyc
SIGNATURE: i

y Ghapter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 113

2 fo oy

SIGNATURE AND TYPED OR PRINTED MAM?P‘SIE&NG OFFICER GR DIRECTOR

(3peyEs 72y
\\ =~ Dayumé Phona K

¥ Toae



