FILED
2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mﬁﬂENT # P03000095630 08-04-2004 90020 013 ***158.75

BEATWAVE, INC.

Principal Flace of Business . ﬁ . Mailing Address - ——— - =~

610 ORANGE ST : 610 ORANGE ST

BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

T T RGO
Suile. Aol. #, elc Sulie. Aot. #. elc 07302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Mumoer Apolied For

Not Applicable

Zio Country Zip Gountry 5. Certificate of Status Desired [ § gg‘:glﬁggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RONALD R
610 ORANGE ST ° Street Address (P.O. Box Numaoer is Not Accentas'e)

BOWLING GREEN, FL 33834

Zio Code

. City FL

8. The acove named entity suomits th's statement for the purpose of chang'ng ils reg'stered off.ce or registered agent. or both, in the State of Florida. | am famiiar with. and accest
the coligations of reg'stered agent.

SIGNATURE
Sqrlan, pod A otialed sare elreg sicoed ageat nad e Tanofeaet, IS TE: Reg steied Agent 3-ga0luee e od whaen reinsioling) DAIE
FILE NOWI!l FEE I$ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)({b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O pesete TIMLE [Ochange [ Addition
HAME WILLIAMS, RONALD R KAME i
STREET ADLRESS | P O BOX 444 STREET ADDRESS
CiTYasT-2IP BOWLiNiG GREEN, FL 33834 CITY-ST-2i
Tk 5T ' [T peste TLE ) Jchange [ Addtion
KANE WILLIAMS-TATIS, DARNAE NAME .
STREET ADORESS } P O BOX 444 STREET ADDAESS
Ciry-sr-zip BOWLING GREEN, FL 33834 CITY-ST-2P
TIME ' [ Deete TILE - ' [dchange  [JAagiton
KAME NAME
STREET ADDRESS " : STREET ADGRESS
CITY-ST- 2P . CTY-5T-21F
TTE ) ' [3 Detete TITLE {Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiT¥-ST- 2P
TITLE [1 petete TILE [dchange [ Addition
HAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 5T-2IF CITY-ST- 21
TITLE . [ Deete TIILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | heregy certify that the information suoplied with th's filing does not qualify for the exemuotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or jgustee emoowered (o execute this report as reguired by Chaoter 807. Fiorida Statutes; and that my name agppears in Block 10 or Block 11 if
changed. or on an attachmepfWithAh address. with all other like empowered.

SIGNATURE: ARER AW s Taks o3y (963)376 3320

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTCR Tate Laylora Prnng &




