- FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000112717 04-08-2005 90077 037 ***150.00
1. Enmy Name
BLUE WATER POWERBOATS, INC
Principal Place of Business Mailing Address
200 £ 13TH ST PO BOX 111 50035039
RIVIERA BEACH, FL 33404 LAKE WORTH, FL 33460
I R [ EA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
0+-0560083 IO "0 97534 [ Tror Appicanis
Zp Country dp County 5. Certificats of Status Desired O $8'75 Apdillonal
__ Fee Required
§. Mame and Address of Current Roglsterod Agent.— —=—~—_ - -j~ =~ - 7.,°Name and Address of New Registered Agent

Name

MINERVINI, CHUCK

1116 LAKE TERR. 112-G Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33426

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposse of changing its registerad office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of ragistered agent.
SIGNATURE I i i
Signature, typed or prinied nama of regigtored age[\l"and li.lbe + epplicabla. {NOTE:_I’:‘e@glersﬂ Alaen! signature requizﬁd ZA}en ’Ei"s}»?lir,‘g).ﬂ',«'}“ " DATE
P i . IRt it - . S
FILE NOWI!l FEE IS $150.00 9. Election‘Campaign‘!-“mancing»‘ T $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees

10, OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 31
TITLE PS [ Deteta TITLE . I change ] Aadition
NAME MINERVINI, CHUCK NAME

STREET ADDRESS | 1116 LAKE TERRACE # 112-G STREET ADDRESS

CITY-S1-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP

TLE T 7 Delete THRE O change [0 Addilion
NAME PAQLONE, MICHAEL S NAME

STREET ADDRESS { 1 HARBORSIDE DR APT 4407 STREET ADDRESS

Cimy-51-21P DELRAY BEACH, FL 33483 CITY-§T-2IP

TILE \' O Dekte TmE [JChange [ Addilion
NAME WEBER, ROBERT NAME .

TR TAF T ERNE RS TR AT R — — X o | — — - e e

CITY-ST-2IP LAKE WORTH, FL 33467 CITY -S1- 2P

THLE (3 perete TINE Cichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7IP CIFY-ST-2P

s [ Delete TIILE Jchange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TOLE [ e Tine ‘ [ change [ Addition
HAME .o . NAME .

STREET ADDRESS i ) STREET ADDRESS o

CITY-ST-2P . : A WL Somee,

. lify that Ihe information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cerlify that the information
12 !nhcﬁ{:ea?gdcg; Itgis raport or 5:u|:>plement‘21;|j report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver Of tru smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢hanged, or on an altachment n ress, with all other like empowered. gz {"’8” rO
rr—

SIGNATUHE: Daytime Phone #

GIGI RE AND TYPED CR PRINTED NAl\:ﬁ OF SIGNING OFFICER OR DIREGIOR




