2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P02000107774 Secretary of State
1. Entty Namo 05-03-2005 90075 050 ***150.00
WAVEMAKER LOGISTICS, INC.
Pr_incipal Place of Business Mailing Address
410 SW 1ST PL 4104 SW 1ST PL
AR AN RAOACAC A
2. Principal Place of Business 3. Mailing Address
2 SwW g5t 22 sw (9% S+
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
C (1 e C ovra, [J ‘F /‘ AL ‘Q (2 C() V‘Q,/ ’ fa/ 55-0800170 Not Applicable
,éipg q { / Coyntry © Q aé 3 7? / Countnf /- ee 5. Certificate of Status Desired O Ei';,ia?:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BURNS, KEITH : Burns, Keiitl,
4104 S\’N 1ST PL Sueet?ﬁdress (P.O. Box Numbef is N% .ﬁfp%h;lf_)
CAPE CORAL FL 33914 Sl

apeloral FL | %%,

8. The above named entity submits 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 registered agent.

SIGNATURE \A—gr_\/'— '~/ D{T E“Of

Slgmtms, Typed or pmled'—:-lama o re@ﬂﬁ‘!ﬁ’a nt and utie i epphcatle {NOTE Regisierad Agant signatre requirad when reinsatng}
go!

FILE-NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department.of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

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

HTLE CPDT O oeiste L [ change [ Addition
NAME BURNS, KEITH NAME

STREET ADDRESS | 126 SW 20TH STREET STREET ADDRESS

CITY-SI-2IP CAPE CORAL FL 33931 CiTY-ST-2IP

NILE VPD O celets TILE [ Change 7] Addition
NAME MARCO, DONALD NAME

STREET ADORESS | 1122 SE 18TH ST STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33930 CITY-S1- 7P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-S1- 7P

HILE O Delete FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CIY-ST-2IP CITY-ST-7P

TILE O pelete TITLE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report | 2 and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusteq efffbowgted to execute 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 attachmentwith all other like empowered.
Y~(l~os 239-~70746
Data

Daytame Phone # 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




