2004 FOR PROFIT CORPORATION ‘ May 1;;1%3%)2 8:00 am

ANNUAL REPORT (AR),

DOCUMENT # P02000089915 Secretary of State
1. Entity Name 04-22-2004 90052 026 ***150.00
BLUEWATERBAY LIVING, INC.
Principal Place of Business Maiiing Address
1661 ALLIGATCOR DR PO BOX 812
ALLIGATOR PQINT FL 32346 PANACEA FL 32346-0812
2. Principal Place of Business 3. Mailling Address |mm u‘ ml ﬂ]“ll“ Ilm
Suile, Apt. &, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
U‘\ - 3'] 'pBDBLp Not Applicatle
Zie Country zp ' Country 5. Certificate o! Status Desired O ?eae.gesq ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
?EGEH\'L]I}I-@ADTOR DR ———— - « — . Streal Address (P.Q. Box Numbar is Not Acceptable) .
ALLIGATOR POINT FL 32346
_ City FL [ Zip Code

8. The above named enlity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyDed of preed name of reg) agen and tite 1 apphcab) {NQTE. Regixterag Agent sigrature regewad when ranstahng) DATE
; *FILE NOWR! FEES $150.00 " -~ " 8. Election Campaign Financing $5.00 MayBo
< After.May 1, 2004 Fep will ba $550.00 . g, Trusl Fund Contribution. Addad 10 Fees
. Make Check Payable to Florida Departmént of State - .
10 OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Ps [3 Oetere me Dlcrage [ Adition
NAME BRETT, DEEBIE NaME
STREET ADDRESS | 1661 ALLIGATOR DR STREET ADDRESS
CiTy-5T- 2P ALLIGATOR POINT FL 32346 Cify-ST-2I7
jt3 VT [ pelete TIRE [ change ] Agdition
MANE BRETT, THAD NAME
STREE? ADDRESS | 1661 ALLIGATOR DR STREET ADDRESS
rY-ST-27 ALLIGATOR POINT FL 32346 orY-St-2p
Tne [ Datete THLE Ocranga [ Aadition
NAME -- RAME -
STREET ADDAESS - § STREET ADDRESS
CITY-51-2p —_ —— . e coy-st-zp_ | .. _ - — e _ e
TE O tewere TTE [3 Change [ Addition
NAME MNAME
STREEY ADDRESS STREET AGURESS
CIFY-S1-2P : § Ciry-sr-2e
e ] Delere TITE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ATDRESS
CIY-S1-2P ' CITY-57-2P
TIE 3 petete THLE CJtnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-$T-2p CITY-5T-79

12. | hereby certify that the information supplied with this filing doas rot qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the: corporation or the recetver or Irustee empowered [0 executa this raport as requirad by Chapter 607, Flarida Slatules; and that my name appears in Block 10 or Block 11
changed, or on an ment wilh an addrass, with all other like empowered.

SIGNATURE v Predd Y20y (Bsb)zua-qolq

AND TYPED OR PRINTED MAME OF SICMMNG OFFCER OR OWRECTOR




