2005 FOR PROFIT cGRPORATION FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

Secretary of State
PSJSNl;JmEAENT # P04000049270 03-28-2005 90070 014 ***150.00
BLUEWATER CARPENTRY INC.
Principat Plaée of Business Mailing Address -
9834 STEELFIELD ROAD 9834 STEELFIELD ROAD - 50030987
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 :
s v KRR DR R
Suite, Apt. #, etc. Suite, Apt. #, elc. . 031 62605 Chg—P CR2ED34 (1 ™03)
City & Sta:é City & State 4. FEI Number - ' Applied For
20 - (9 Bq S5O0 5 Not Applicable
Zp Couniry dp Country 5. Certificate of Status Desired [ g‘g"ﬂ-’fq 3?::'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ERIC L :
933}4 STEELFIELD ROAD™ - L= ind - Street Address (P.O. Box Number is Not Acceptable) ™
PANAMA CITY BEACH
FL, FL 32413
City FL Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registetad agent.

SIGNATURE _
Signatws, typed or printad nams of ragisland agent and tia i appLicant, (NOTE: Regisiered Agant signatura requirec whan ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F-inancing $5_00 May Se
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P _ 7 Delete THLE OJChange  [J Adcition
NAME WRIGHT,ERIC L NAME
STREET ADDRESS | 9834 STEELFIELD ROAD STREET ADCRESS
CITY-ST-29 'PANAMA CITY BEACH, FL 32413 CITY-ST-2P
TE VP O Delete TIEE [JChange [ Addition
HAME CONNORS, MARK J NAME
STREET ADCRESS | 211 COLLEGE AVE. STREET ADDRESS
Ciry-§1-2P PANAMA CITY, FL 32401 CITY-§T-21P
e [ petete WHE ‘ [JChange  [] Addition
NAME : NAME
STREET ADDRESS | * "l STREET ADDRESS
ciry-st-21P CITY-ST-2P
TITLE : O pelete TME O Cange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TVTLE O cChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP Cry-si-2p

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptior stated in Section 1 19.07&3)(0, Florlda Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefver or lrusiee empowared o execute 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 attachment with an address, with ai! other like empowgred. .
siGNATURE: ERIC L. WRIGHT E&[Ama})é‘ 21 MRS 8 -230-5982]

NATURE AND TYPED OR PRINTED NAME OF SKINHKS OFFICER OR mnscror\ Daytima Phone #
- -—



