FILED

2005 FOR FROFIT CORFORATION May 10, 2005 8:00 am

Secretary of State
PEE?uS:NLaJmEAENT # P03000095630 05-10-2005 90116 048 ***150.00
BEATWAVE, INC.
Principal Place of Business Mailing Address
610 ORANGE ST 610 ORANGE ST 90051253
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834 X &
S e O A
Suite, Apt. #, etc. Suite, Apt. #, elc, 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 30"'01” goy Not Applicable
w Country ap Country §. Cerlificate of Status Desired 0 Eeae.gesqadr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
WILLIAMS, RONALD R
610 ORANGE ST Street Address (P.O. Box Number is Not Acceptable)
BOWLING GREEN, FL 33834
City FL I Zip Code

8. 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. | am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printsd namo of segisterad apent and title € applicebia. {NOTE: Ragistored Agent signahso required whon rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TMe dchange (7 Addition
WAME WILLIAMS, RONALD R NAME
STREET ADDRESS 1 P O BOX 444 STREET ADORESS
CITY -ST-ZIP BOWLING GREEN, FL 33834 CITY-ST-2¢
TITLE ST [ pelete TME ST A Change [ Addition
NAVE WILLIAMS-TATIS, DARNAE NAME wWillhams—Taf s Darwea
STREET ADDRESS | P O BOX 444 STREET ADORESS P.O.BoX “qyy
ON-ST-2P | BOWLING GREEN, FL 33834 CIFY-T-7P 2 powiiaa ORIV EL 3353y
TMLE [ Detete TME 7 ’ Ol Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST- 21
me 3 Delete TTHE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ selete e [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy - ST-21P
TmE [ Delete THLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of trustee empowered to execule 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 attachmephwith an address, with all other like empowered.

SIGNATURE: D S MY oms- TEh s Fhaas, 03, 2005 (t3)ouseovs

Dearytirna Phane #




