2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 08:00 AM

DOCUMENT # P02000025624 ecretary of State
1. Entity Name

NUWAVE NETWORKS, INC.

Prircipal Place of Business. _ Mailing Address

434 MONRQE DRIVE 434 MONRQE DRIVE

SARASOTA, FL 34236 ' ’ o SARASOTA, FL 34236

nmmmmeneenannssns I 11111111110 R

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR IR

01-0642195 Not Applicable
. ; $8.75 additional
5. Certificate of Status Desired [m] Fes Required

6. Name and Address of Current Registerad Agent |

ShiRcione DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemertt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the aoligations of registered agent. )

SIGNATURE - — - — - = -
Signahsre, typed or printed name of regisierad agent and tile if applicadle. (MOTE. Regislacad Ajert signaturé raquired when reinstaling} DATE
9. Elaction Campaign Financing $5.00 may Be
Aﬂe: %Eyﬁ?%%s':;:alzi?l“gg .ggsn.m) Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS L1
TILE P
HAME LILL, GARY C
STREEY ADDRESS | 434 MONROE DRIVE o
CiTY-SY-2p SARASOTA, FL 34236 . . .. B HODOO0EE 1554
TALE N5/ 05/05-80080-024 150,00
NAME
STRELT ADDRESS
Criv-8T-2P
TILF S
NAWE

st DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CIe-5T-TF

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDAESS
CITy-5T-2iP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated In Section 1 19.07%3}(1‘). Florida Statutes. | furthar certify that the information
indicated on this rapart or supplemental repart is rue and accurate and that my signature shall nave the same Jegal elfect as if made under cath; that | am an officer or direcior
of the corporation or the recelver o trustee em red to executs this repart a8 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, wifh all r ke empowered,

SIGNATURE: X ) : X mg‘/g/DSf g4

SIGNATURE M{Eo? PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona #




