-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000055003

1. Entity Name

BLUE WATER EQUITIES, INC.

Secretary of State

02-16-2004 90045 013 ***150.00

Principal Place of Business

696 FOUNTAINHEAD WAY
NAPLES, FL 34103

Mailing Address

696 FOUNTAINHEAD WAY
NAPLES, FL 34103

o A N o - -

2. Principal Place of Business

3 Tamiem Trad ™

3. Malling Address

To Pk He

TR NIRRT

Suite, AQt #, stc.

Suite, Apt. #, elc.

02092004 Chg-P CH2E034 (10/03)
5()4)]’{ —
City & State ity& tate 4. FEl Number Applied For
f\(a,plé/s (. ACPLES | L 61-1446202 Nol Applicable
7 try " Cgyniry o . 8.75 Additional
Buos | allier ,ZHLD’.‘),.- Taliio /|5 coonersmomes 0 FBTSIT

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUGGER, JOHN N

600 5TH AVENUE SOUTH
SUITE 207

NAPLES, FL 34102

Name

carl M. FerpnstroM

Stregf Address (P.O. Box Number is Not Accepfabley—

Suut-e Y

N
B Y
Y

Crocdd

City Nwi.e/é

FL | ™52

8. The above named entity submits this statement for the purpgse of changing its registered office orjegistsr'sd agent, or beth, in the State of Florida. 1 am fa

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and

title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

w‘har wilh, and accept
baE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

+

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . P O Detete e M}hange O Adgition
NAME FERNSTROM, CARL M NAME

STREET ADDRESS | 696 FOUNTAINHEAD WY smeeTanoress | 3 0C o \QMW | {‘Ct.d N 5‘—-{ L{'
GTv-s-zP | NAPLES, FL 34105 oITY-S1-2P Mo Na,d €s . .

TITLE [ Delete 1TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-st-ap | - - - - Y S O T - - —- e A

TNLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-ST-2P

WLE O pelste TITLE [C] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE [ cetete , TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP - ) = omvestnl T

WLE 1 Delete e [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

changed, or on an attachment with an address, with all other lik powered.
SIGNATURE: _ e P

12. i hereby certify that the information supglied 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 true and accurate and that my signature shalt have the same legal effect as it made under cath; that ) am an aofficer or directar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lio|lpy  229-40s- oo

Date Daytime Phone 4

"SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

.




