2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079957 Mar 21, 2005 08:00 AM
1. Eatiy Name Secretary of State
WAVESTEED, INC.
Principal Place of Business _ ? l[f[ajhng Address
167 RIVERSIDE DRIVE 725 5 NOVA ROAD #1098
ORMOND BEACH FL 32176 OHMQND BEACH FL 32174
+
i i RGO
Suite, Apt. #, etc. ) _ Suite, Apt. #, etc 1st MOORE CR2ED34 (10!04)
City & State ’ o City & State S ) 4. FEI Number Applied For
. —_— _ 59-2757839 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired | gi'gesqaf:gional
8. Nams and Address of Currant Registerad Agent i 7. Name and Address of New Registered Agent
T T T - ) N v T I Name T N S
?g(ﬁpgmg Ig—FIREE-HI-VICE COMPANY Strest Address (P.C. Box Number is Not Acseptable)
TALLAHASSEE FL 32301-2525 — :
City FL Zip Code

8. Tha abuve named entity sGbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. ' R .

SIGNATURE - : - R — - -
Sgnalura, yped o prmted name of regrslotad agonl and tifle If applcabls {NOTE Registerad Agent signalue required whan rainstating) - DIATE
FILE NOW!!! FEE IS $150.00 o 9. Election Canpaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 © TrustFund Contrbution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - 3 Delele TE i ] Cheige [ Addition
HRAME O'NEILL, MARTHA L NAME
STREET ADDRESS | 167 RIVERSIDE DRIVE STREET AGORESS L0 P0G :
cry-8T-ZP | ORMOND BEACH FL 32176 CITy-§1- 2P Nas 21058002 3-00s 150,10
e D T - CTpeee  § mF ' [ Ghange [ Addition
RAME KILNER, KENNETH HAME
STREET ADDRESS | 167 RIVERSIDE DRIVE SIREEY ADDRESS
CTY-§7-2P ORMOND BEACH FL 32176 CHY-SI- TP
IILE N O peiete it O Change [ Addition
NAME H NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ' o CHY - 5T- AP
TTLE T B ' Ol cetets TF [ Change ~ [J Addition
NAME NAME
STRELT ADDAESS o SYRFFT ADDRESS
GiTY-ST- 2P Y- ST-2IP
THiLE o ’ T3 Deiete TmE [JChange [ Addition
NAME NAME
STRELT ADDRESS SIRCET ADDRESS
CITY. ST.I1P e S 2P
HILL T 7 Detete i [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY. ST-2iP CIY-S1-2IP

12. | hereby certifﬁ that the injormation supplied with this ﬁl’mg does not qualify for the exemption stated Tn Section 119.07{3){N), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signatiure shall have the same jegal effect as if made under oath, that [ am an officer or director
of the corporation or the _@:eiv%ﬁrustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment,&ith an adglfess, with all other like empowerad, /
- Date © T

SIGNATURE:

Daytma Phono ¥

SENATURE AND TYPED GR})#ED NAME 0F SIGNING OFFICER OR BIRECTOR




