2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
TR e

DOCUMENT # P04000110999 cretary of State
1. Entity Name 09-08-2005 90069 046 ***550.00
BLUEWATER VACATIONS, INC.
Principal Place of Business Mailing Address
1318 SE1 1318SE 14
FL 33990A LFL 33932_9{ 50085605

T RS Y-l ¥ {720 5w 47
!CA%E gc‘:.mi.? FIL 33907 MEM™  CAPE CorAL FL 33709 - g
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 09062005 Chg-P CRZE03 {10/03)

City & State City & State 4. FEI Number Applied For

FH419t2777 Not Appiicable
Zip Country P Country 5. Certificate of Status Desired ) ?:;‘Zesq“:r‘w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ROYSTON, ROBERT D JR ESQ _
12670 NEW BRITTANY B'!\VD SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907 “

o

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatire, lyped o printsd name of tegustered agent and Iile f applicatie, (NDTE: Registerad Agent sipnature requized whan ramsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O Delete e Ol change [ Addition
NAME SHAFFER, MICHAEL A N vl T NAME
STREFT AGDRESS | 4318-SEMFHEFREET | 142 SW 49 " STREET ADDRESS
OS2 | CAPE-GORALFL-33090 CAFE Caral UL 23707 oy o qp
TALE O pelete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CAY-ST. 2P
TME ] Delete 1173 [ cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-S1-BP CIFY-5T-2P
LE 3 pelate TLE dciange  [F Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE { betete THLE [ change [ Additisn
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21IP CAY-ST-2p
TIME [ Delete TITLE [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EImy-57-2F

12. | hereby ceﬂig‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other Jike empowered.

SIGNATURE: ?//:M.J/-/g 7-6-0o¢ (2 19)¢39-736 ¢

SIGNATURE AND 1YFED OR PRINTED NANS OF SIGNING DFRCER OR DIRECTCR Dayume Phone ¢




