FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000036103 05-06-2004 90163 007 ***150.00
1. Entity Name
BLUEWATER BAY YACHTS, INC.
Principal Place of Business Mailing Address Jivd ‘0 g q
290 YACHT CLUB DR 290 YACHT CLUB DR
NICEVILLE, FL 32578 NICEVILLE, FL 32578 US
e RS YRR ER AN

Suite, Apt. #, etc. Suite, Apt. #, otc. 04302004 Chg-P QR2E034 (10/03}

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

59-3180202 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [N $8'75 'ﬁddmmaj
Fae Required -
6. Name and Ac of Current Registerad Agent .. 7. Name and Address of New Registered Agent o
‘ , Name
MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.C. Box Number is Not Acceptlable)
FORT WALTON BCH, FL 32547
-City FL i Zip Cade

8. The above namad entity submits this 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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicable. {NCTE: Registered Agent signature required whan reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O palste TINE (O change ] Addition '
NAME HINELEY, RANDALL W NAME
STREET ADDRESS | 290 YACHT CLUB DRIVE STREET ADDRESS
CITY-ST-7P NICEVILLE, FL 32578 ciTy-ST-2p
TME [ Deleta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-ST-ZIP
TITLE O3 Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP - - Lmy-83-ZiP _
THLE O Delete TIMLE [Jchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
Livy-S1-2I9 CIy-ST-2IP
TIME O petete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP chy-ST-2IP
TITE 0O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP Loy -ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated 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 execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Greozeca L. L[ > ¢ Aper 30 Toois

SIGNATURE AND TYPED OR PRINTED W&OP SIGNING OFFICER OR DIRECTOR Date Ouaytime Phane #




