FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM
ANNUAL REPORT Secn,‘etary of State

DOCUMENT # P03000036922

1. Entity Name
BLUE WATER BLEACHERS & CONCESSIONS, INC.

Principal Placa of Business Mailing Address
67113 CEDAR AVENUE 270 LILLARD ROAD
GIBSONTON, FL 33534 BENTON, TN 37307-4627
01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH I S S PAC E 4. FEl Number Applisd Fer
10-4015269 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Recquired

8. Name and Address of Current Registerad Agent

oo oy SoND e A DO NOT WRITE
MMM BL 33148 IN THIS SPACE

8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agaent.

SIGNATURE d
Signature, typed or printed rame of regisisred agant and tlle if applicablo {NOTE. Rogistarsd Agant signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 S Election Campaicn Financing $5.00 May Be HATEIDN ] 5305
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added 10 Fees {2 05 30006-025 150,00
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME HEATHFIELD, JAMES E

STREET ADDRESS | 6113 CEDAR AVENUE
CITY-ST-ZP GIBSONTON, FL 33534

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NANE

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-5T-2IP

Tine

NAME

STREET ADDRESS
CITY.ST-21P

12. ! hereby certi'fK that tha information supplied with this ﬁling does not qualify for the axempticn stated in Section 119.07$3}(i). Florida Statutes. | further cartify that the information
Indicatad on this rapo supplemeantal report Is true and accurate and thifymy signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or tie régeiver or trustee empowekedito exacute s refdon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attdchmant with an address, withjall bther li wele O

. _—

3IGNATURE:

& SIGNATURE AND TYPED QR PRINTED N3ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




