2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P02000107774
b=l Secretary of State
- _ ofe 2fe e
WAVEMAKER LOGISTICS, INC. 05-10-2004 90471 008 158.75
Principal Place of Business Mailing Add;ess
4104 SW 1ST PL o 4104 SW 1ST PL ,
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ﬁ p{) 3? 93
3 7 Jﬁ'!;‘“,‘:;( ;
Suite, Apl. #. &lc. Suite, Apt. #, etc. MOORE". ‘A-'-.C:F\—‘ZEO34 (11/03) -
City & State City & State 4. FEI Number Applied For
55-0800170 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired d ?i'gi Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o L
E%JgrngEISTTHPL Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of requislared agent and title if appficabla, {NOTE: Registared Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CPDT T Delete TITLE : [ Change [ Addition

NAME BURNS, KEITH NAME

STREET ADDRESS | 126 SW 20TH STREET STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL 33931 CITY-ST-21P

TITLE VPD 7 oetete TILE [ Change [ Addition

NAME MARCO, DONALD NAME

STREET ADDRESS (1122 SE 18TH ST STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33930 CITY-ST-2P

TILE [ cetete TITLE [ Change [ Addition
. MAME — —_ . DRTTY S - - - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TME 7 oetete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Chy-ST-2IP

THLE O oetete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment ith all other like empowergd.
; o 24 -
SIGNATURE: _ s wlaéby “573-1525
SIGNATURE AP TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR ] cae 7 Daytme Pharie #




