Po2

052339

(Reguestor's Name]

{Address}

{Address}

(City/StatelZiplehone 8

Jrekue Tlwar

™ man

{Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

OHice Use Only

RN :%&QM%OV\

Il

600038374446

07/13/04--01035--025  #%35, 00

1S:€ Hd 6170090
2714

VORIOTS “33S3YRYTIVL
AWVLS 0 ANYIIND3S

TEROWN JyL 23 2004



TRANSMITTAL LETTER

TO: Ampndmem Section‘
Division of Corporations

SUBJECT: BLUE WATER ENTERTAINMENT,INC. . . . ..
. . . " (Name of Corporation)

DOCUMENT NUMBER:_P02000052389 = L -

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Monica Maser

4

(Néine of Person)

PARACORP INCORPORATED
{Name of Firm/Company)

840 Bercut Ave #A _ ) . L Cor e
' “(Address) - o

Sacramento, CA 95814
{Cliy/Siate and Zip Codey

For further information concerning this matter, please call:

Monica Maser o at{ 888 ) 886-7166 (DL) R
{Name of Person} - (Area Code & Daytime 7 elephong Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallghassee, FI. 32399

CRIEGA6{11/02)



RESIGNATION OF REGISTERED AGENT % Ay
FOR A CORPORATION 25 19 4
£

# 5
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, é‘ *y Iéi‘g

Florida Statutes, the undersigned, _ PARACORP INCORPORATED = . . _ 4
- {Name of Registered Agent}
hereby resigns as Registered Agent for BLUE WATER ENTERTAENMENT INC.
- < - {Name of Corporation)

P02000052389

" {Document Number, if knawn)

e ok i

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day afler the date on which
this statement is filed.

If signing on behalf of an entity:

Denise Zoliner
. N (Typed or Printed Name)

Ass;stant Secretary
' (C‘apacuy)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



