2004.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

K

DOCUMENT # P03000023526 ecretary of State
1. Entity Name O ook ok
BLUEWATER PAINTING AND CONCRETE COATINGS 04-08-2004 50011 015 *7#138.73
NC.
Principal Place of Business Mailing Adcress
706 POINCIANA RD. 706 POINCJANA RD.
NOKOMIS, FL. 34275 US NOKOMIS, FL 34275 US
e s — | AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Nun.Tber L] Applied For
BRI 18 Not Applicatile
Zp Country Zp Country 5. Certilicate of Status Desired 5™ ?esa'gesq::ﬂr:éﬁo"a‘
5. Name and Aﬂdressof“ R ,"—‘ ed Agent 7. Name and Add of New Registered Agent
i Name ¥

MORRIS, ANDREW R

706 POINCIANA RD Street Address (P.O. Box Number is Not Acceptabla)

NOKOMIS, FL 34275 -

City FL | Zip Code

B. 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. t am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE.
Signatae, typed o printed name of registered agent and title if epplicable. (NCTE: Regrstered Agent syrvature required when remstaing) DATE
FILE NOW!!! FEE IS $150.00. 9. Election Campaign ﬁnancing $5.00 may Be
After.May 1, 2004 Fee will.be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 oelee MLE [ Change [ Addition
NAME MORRIS, ANDREW R NAME
STREET ADDRESS 1 706 POINCIANA RD STREET ADDRESS
CTY-ST-2F | NOKOMIS, FL 34275 Gy -§7-2P
e 3 oelete TILE O Change 171 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TME [dchange {7 Addhtion
NAME NAME
~ STREEY ADDRESS | e - wmemsmm i = i oo e = e N STREETADORESS. | . - . -
CmY-ST-2P Cry-S7-21P
TIME O pelete TIME [Ichange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TILE 1 velete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p gy-51-2p
TILE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-20

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 8xecute 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 with an address. with all other like empowered.

SIGNATURE: C ;/_’ Sﬁpﬂ é)g{ (q‘/l) 223 -9 590

SIGNATURE AND TYPED OR PRINTED NAME OF SXENING OFACER OR DIRECTOR Daytime Phone




