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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_ 'S\ WO odve s ge:,wri\;ﬂ g wrJ i oe LLRKC.
{Name of Corpnratidf%;
DOCUMENT NUMBER: e omoo 2020

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all corvespondence concerning this matter to the following:

8 WA 3@%&--&- <
ame of Person)

@\u—w&. Ux)o.k-w gtc.u-%‘uL.‘ gﬂ.(‘ p gy

(Name of Firm/Company}
S oy Surl D, w6
[Address)
S?ﬂ«me.ma G—.\«l -4 3 2408
{Chty/State and Zip Code)
For further information concerning this matter, please call:
gﬁ. N at{g‘S'C} A s
ame of Person (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Matiling Address: Street Address:
chnﬂ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce‘ FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2004

Sam Spice

Blue Water Security Service Ingc.
8524 Surf Dr., Apt. G

Panama City, FL 32408

SUBJECT: BLUE WATER SECURITY SERVICE INC.
Ref. Number: PO4000026020

We have received your document for BLUE WATER SECURITY SERVICE INC. .
However, the enclosed document has not been filed and is being returmed to you
for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letier along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-8901.

Susan Payne , i
Senior Section Administrator Letiter Number: 804 A00034222
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L :\;_‘@LCL-A_E O, whawrble. herebyresignas_ 3&;&3%.% e
2

of \ﬁ\wg_ uoter Se.:.wr-;x.\ S%PUEC*&“__'E"_J_E—_L_._

{Name of Cacporation)
% Q(ggﬂ%ﬁo‘i Oimavm:? ______,acorporation organized under tﬁ§ la&f’s of the State of
AlapmDA

Bl Mai B

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Aﬂmm Section =
Divigion of Corporations
PO Bex 6327
Tallalssee, Flovida 32314



