2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200005021 1

1. Entity Name o

SUN'N WAVES INC.

“Mar 03,

Principal Place of Business

170 BRIGHTWATER DRIVE
CLEARWATER BEACH FL 33767

Mailing Address

170 BRIGHTWATER DRIVE
CLEARWATER BEACH FL 33767

2. Principal Place of Busmess

3. Mailing Address

I

I

il

2004 08:00 AM

Secretary of State

i

I

i

Sutte, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Siate - City & State — 4. FEI Number 3} Applied Far
. 45-0479915 Not Applicatle
Zp Country 2p Country 8. Cerficate of Status Desired i $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Regisiered Agent I
t Name
BURNETT, NANCY J : e i
170 BRIGHTWATER DRIVE Street Address {P.O. Box Number 18 Not Acceplable) B
CLEARWATER BEACH FL 33767
City 2 Code

FL

8. The above named enlity submis this stalement {or the purpose of changing its registered office or registered agent, of bath, in the Stafe of Florida. | am famiiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typea of printed name of regrstered agont and bk o appleable

{NAOTE Regstered Agent Signawure requrad when rastating)

PATE -

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payab!e to Florfda Depaﬂmem ofstate

Trust Fund Centribution.

& Elaction Campaign Financing

$5.00C May Be
Added to Fees

OFFICEFIS AND DIBECTOHS

10. 1. ADQITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 1-: B
TILE P [ belete THLE [¥Change  [J Addilon
NAME BURNETT, NANCY J NAME R

’ . T
STREET ADDRESS | 170 BRIGHT WATER DR J STREET ADDRESS 3 x}}gi;‘?;gag[{ffgéiﬂ 17 1,: .00
GITY-ST- 2P CLEARWATER FL 33767 CITY-S1- 2P f A e kL ",‘
T [ oelete TiLE O change [ Aadilon
NANE NAME
SYREEY ASDAESS STREET ADDRESS
gITY-§1-2IP CITY-51-21P ] .
e O Delete TALE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS ——b
gITY- 5T-2I° CTY-5T-2P .
T 3 Delete TIie [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$T-2Ip CIFY-ST-2IP ] o
URE ) Delete TIRE [Ocrangs 3 Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-SI-2P _ .
FITLE 7 Dejete e [Ochange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-5T-2P CITY-81-2IP e =

12, [ hereby certify that the infarmation: supplied with this filin E
indicated on this repert or supplemental report is true an

changed, or on ag attacyffent wnh an godres

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3X1), Fltmda Statutes. | futher certity that the information

accurate and that my signatere shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee emowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
1 with all other ke empowered.

IAT-LL7- ZM

Daybme Priong #



