2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000059198 Secretary of State
1. Entity Name 05-02-2003 90403 014 ***150.00
WHEAT ENTERRPISES BLUEWATER BAY, INC.
frincipal Place of Business Mailing Address
4475 WOODBINE RCAD SUITE 7 4475 WOODBINE ROAD SUITE 7
PACE FL 32571 PACE FL 32571
S — s ARCARKAM BT
/508 & vy 20 G0a/ 7. Cevest Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
A?ty & State Clﬁ& Stateg 4. FE{ Number Applied For
/afr/cccf A /- 0656854 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEAT, TIMOTHY D Streat Address (PO, Box Number is Not Acceptable}
4475 WOODBINE ROAD SUITE 7 06! 57 (aroR6€  Smmest

PACE FL 32571

 Ppet FLI%52,

8. The above named entity sutfmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiefed agent. -
SIGNATURE M ' VA" / z

Signature, typed of pfnted name of registered agent and title if applicable {NOTE: Registersd Agant signature required when reinstating) DATE /

FILE NOWN!/ FEE IS $150.00 ‘ N
After May 1, 2003 Fee will be $550.00 9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. o Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delets TE » T [JChange [ Addition
NAME WHEAT, TIMOTHY D NAME 6 Cene P

! o " G STREST

streeTaoosess | 6091 ST. GEQORGE'S STREET ) STREET ADDRESS o/ ST

CITY-ST-ZP PACE FL 32571 CITY-ST-7iP

TITLE D O Delete TILE \,C s [JChange  [3 Additicn
NAME WHEAT, TONNA D NAME

sTReeT ADDRESS | 6099 ST, GEORGE'S STREET SREETADRESS | L @F/ ST GRIRGE SrmeTT
_Ciry-sT-2P PACE FL 32571 _ CITY-ST-ZiP _ L

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TLE [ Delete e Ol Change ) Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE [ pelete 1I7LE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certity that 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or t e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willranAddress, with ali other like empowered.

oo/plo e REDIITA K™ Yo /3 £ 9950

su;m?!ne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dad Daytime Phore #

SIGNATURE:

§

CR2E034 (10/02)



