FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P0200005021 1 o s ;0277 020 om0 00

1. Eniity Name
SUN'N WAVES, INC.

e =i nesenilll ||| [UTDDTDETI

resh wa*perbr*

Suite. Apt. #. etc. .S_”“e' Apt. b, etc. 01202005  Chg-P CRZEQ34 (10/03)

i S + S . mber i r
Galon Hacbor A | Bla Hacker, FL| " ssoaross e ieat

328(_,6 l+ COU{“K‘S H_ é%é ?L‘, Coumry A_ 5. Cerlificate of Status Desired O ?eaa'ggm‘;?:;“o“al

6. Name and Address of Current Registered Agent " T 77 7Y Name and Addréssof New Registéred Agent™
Namea .

BURNETT, NANCY J

Street Address {P.O. Box Nurnber is Not Acceptable)

3\ FCeshwoatecr DO

Palm Ha_f‘bor FL [ B gl

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda | arn familiar wnh and accept

(NOTE: H(;QI&I!'EG Ageni signature required when reinstating) DATE
Lk .
e :
FILE NOWIII FEE IS $150.00 9. Electign. Campalgn Fmancnng i $5.00 May Be )

- Aﬁaf May 1, 2005 Fee will be $550. 00%-i-- _Trust Fund Contribution. ... (0L Added 1o Faes. e e e evee e

10. 0 ... QFFICERS AND DIRECTORS 1. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete e m:hange [ Addition
NAME BURNETT, NANCY J ’ NAME :
STREET ADDRESS |7 0-BRIGHFWATER TR : STREET ADDRESS \ F(" hwateC b

CIFY-SI-ZF | SHEARWATERTFTII757™ CITY-$-2p a,rbo C, ~L 3‘1‘ LsY
TMEe O belete TITLE DO crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS )

CITY-S1-2IP CITY-Si-2P
_TmE i ] S Dotz f e _ } ] change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE O oetete e [ change [ Addition
NAME NAME

STREET ADDRESS o ) ; STREET ADDRESS

CiTY-51- 7P . . . - L owestae

TITLE {7 Delete Tme O change [ Addition
HAME - - HAME Co. ‘

. . - P : . .. - - -
_STREHADDRESS . e o . STREET ADDRESS o : ¥ .
oITY-ST-7P B CTY-S1-7IP . I - -
mE s } ST s VS [ Crange [ Aadilion
. TE e
HAME | NAHE ! .
STREET ADDRESS | =" " - ST STHEETADDRESS memm s VT e e e b
1 X G, U N Y 1![.! 2 e X Loy R 1 .
CITY-ST-2P e e e s L T S e e e T

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this.report or. supplemental report is trug and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida S(atutes and that my-name appears in Block 10 or Block 11 it
changed, or.on.an-agachment with an addrggg, with all other like empowered. .

SIGNATURE:

E OF SIGNING OFFICEA OR OIRECTOR Daw Daytima Phone #




