FILED
Apr 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P03000010932-

1. Entily Name

BLUEWATER COASTAL, INC.

Principat Piace of Business

900 NORTH GRANDVIEW
DAYTOMA BEACH FL 32118

Maiiing Address

900 NORTH GRANDVIEW
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

ecretary of State

04-30-2004 90328 045 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: b /743G FS5TF Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, JOEL A JR. Street Add P.0O. Box Number is Mot Acceptabl
900 NORTH GRANDV'EW ree ress (P.O. Box Number is No ccepla )
DAYTONA BEACH FL 32118
. = City FL Zip Code

8. The above named entity submits this-staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sioaaTuRe SJoEL A, DERN , TR. i} —28-0¢
DATE

Signature. typed of printed name of reglsle'red agent and litle i appicable

St A - Deand TFo.q.

(NOTE: Registered Agent signature requirad when reinstahing)

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

10. OFFICEH‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nne D — 3 pelete TITLE [J Change  [] Addition
NAME DEéhjl; JOEL JR. NAME
STREET ABDRESS | 900 NORTH GRANDVIEW STREET AGDRESS
CITY-ST-ZP DAYTONA BEACH FL. 32118 . CITY-ST-2IP
TiTLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE 0 pelere TLE . I Change [ Addition
NAME CT T S - - CHAME == - B —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE 7 Deiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP GITY-51-2IP
TITLE 1 Delete THLE [l Change ] Addition
NAME HAME o *
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(341),
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

/du”%,ze

é‘&mﬂm

Sfan/z oy

B -2ASY-

Flarida’Statutes. | further certify that the information

£2ay

SIGNATUHE AND TYPED OR PRIFTED NAME VSIG?IING OFFICER OR DIRECTOR Date

Dayume Phone #




