: | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?m? N?,,‘,IZAENT #P94000066573 02-07-2005 90090 012 ***150.00
BLUE WATER INSURANCE, INC.
Principal Plac%a of Businass Mailing Address
1016 CLEMONS ST 1016 CLEMONS ST :
#200 N33 #OZOOC oSS 50011139
JUPITER, FL 33477 US JUPITER, FL 33477 US '
S s o RO M AER
016 Clemons St 1016 Clemons ST |
Suito, gt 2. etc. Suite, Apt. ¥, etc. 01042005  Chg-P CR2E034 (10/03)
+ 4 0L = 0l
City & State City & State 4. FE! Number ' Applied For
Jupiter, FL Jupitr , FL 65-0518395 Not Appicatis
Zip Courdry Zip Country . R
33477 ws 23477 us 5 Cocstoof Sans Desied (] 38,75 Addtion
— T 8. Name 'and Address of Current Registered Agent ™ FEEE T Tem T T -7 Nam and Address of New Registered Agent T~ *
' Namea
WHITE, CHARLES R
725 NORTH A1A Street Address (P.O. Box Number ts Not Acceptable)
SUITE E-201
JUPITER, FL 33477
Clty FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T8, Typad or printad name of registened agent and tite § applicable. (NOTE: Fgtasred Agent slgnacure raquirad when refstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 i o
After May 1, 2005 Fee wlil ba $550.00 Trust Fund Contribution. 0 AdaedtoFoes
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE v [ Delete TITLE [dcChenge ] Addition
NAME ‘] BARNETT, MIKE NAME
STREET ADDRESS | 2730 SHELTER ISLAND DR STREET ADDRESS
cmy.sT-zp | SAN DIEGO, CA 92106 CITY-ST-21P
TME e O pekete TME [ Change [ Addition
NAME "| DONALD, SPINKW HAME
STREET ADDRESS'| 149 KEY LANE STREET ADDRESS
crry- t.7p JUPITER, FL 33477 CTY-ST-21F
TME .- +f~ - - R -- - o= O Delete CTRE - C e e - ~-~[ Change: (=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
e ' 1] Desete TME ClChange 1 Addifion
HAME AME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
Tme ' £ Detets TLE Ol Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTIP CITY-ST-2IP
TILE [ Delets TIE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

12. | hereby certify that the information supplied with this ]
indicated on this report or supplemental report is trijef
of the corporation or the receiver or trustesempowdET s
changed, or on an attachrment with an ad Wit | Rp empowerad.

SIGNATURE:

2/1fos”  §bl-143-3N2

Daytima Prone #




