2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DQCUMENT # P04000090313

1. Entity Name

BLUE WATER SEAFOOD, INC.

Principal Place of Business
2710 DELPRADO BLVD.
2-223

CAPE CORAL FL 33904

Mailing Address
2710 DELPRADO BLVD.
2-223

C—APE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 046 ***150.00

.
[

|

U

" HAGEN, KEVIN
3531 GRIFFIN RD
FT. LAUDERDALE FL 33312

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number — Applied Far
8 6 /!b 7 ?Ob Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FHegistered Agent
; Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

(M en

8. The above named entity subrnits'f}h'is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent-:

3-{~o0y

Signature, lypad o printed name of i;’g»sleiad agent and Lite if apphcable

. {NOTE: Ragistered Agent sighature required when rainsiaung)

DATE

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HITLE . " |PRES : [ Delete TITLE [Jchange ) Addition
NAME NARDI, HARRIET NAME

STREET ADDRESS | 2710 DELPRADO BLVD. STE 2-223 STREET ADDRESS

crv-sT-27 | CAPE CORAL FL 33904 CITY-ST-2IP

TITLE SEC o [ Deiste TITLE [Jchange [ Addition
NAME COLON, JAMIE NAME

STREET ADDRESS (2710 DELPRADO BLVD. STREET ADDRESS

CITY-51-21P CAPE CORAL FL 33904 , . ) - CITY-5T-2IP

Tme }:250 OaRp ¢ Vit Frestiipi - T {Jchange  [J Addition
(1Y S . Woece . LB . NAME A - .

STREFT ADDRESS 3q30 S 70 STREET ADDRESS " T

CITY-ST-ZiP C'_917¢ Conpupc L. 2391 CITY-5T- 2P

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TTLE [ petete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied

SIGNATURE:

true an

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shalf have the same legal effect as if made under oath; that! am an officer or director

empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

3-/-0Y  239-249.7933

‘}éIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




