FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # P95000019257 SR> 04-21-2004 9001 3 030 ***150.00

1. Entity Name

GET WET, INC.

Principal Place of Business Mailing Adcress YOvIUDIJdID
3710 E. INDUSTRIAL WAY 3710 E INDUSTRIAL WAY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T T MR ETEAG AAG
825 t5th st. #2 825 15th st. #2

Suite, Apt. #. ete. Suite, Apt. #, elo 04132004 Chg~P CR2E034 (10/03)

City & State City & Statz 4. FEl Number Appiied for
Lake Park, Fl - Lake Park, FL 65-0566925 Noi Appikcable

Zip Crountry Zip : Counry N P 53.75 Additiona!

- . Certifingte of Status Desin ) -t - -
33403 .= - Lysa—=—— | 33403 ———-yga———w| & CUTaRISmu I bl B Roquent | S
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
JBIT P .

SCHRIMSHER, MICHAEL J gcﬁrlmsher, Michael J.
3710 E INDUSTRIAL WAY Sireet Address {P.Q. Box Numbsr is Not Accepiable)

RIVIERA BEACH, FL 33404

8§25 15th St. #2 _
Like Park FL 27?;'305%3

8, The zbove named entity submits this statement for the purpuse of changing its registerec office or registered agent, or beth, in the State of Florida. Fain familiar with, and accapt
the obligations of ragistered agent,

SIGNATURE

- Zignalure, typed er primsd nama of registered agert and tdls ¢ applicabls. (NOTE: Regmlares Agent signature required vmen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, [ Added lo Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P T naine TIE 1 Grange ] Adcilion
NAKME SCHRIMSHER, MICHAEL J NAME
STREET ADDRESS | 8108 NEEDLES DRIVE STREET ADDRESS
CliY-57-29 PALM BEACH GARDENS, FL 33418 CiY-51-21P
e {3 peze MLE Micrange [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
oY -SY A CITY-5T-28
e _ . o . o Ol cee . me . —_ - . . Tl change £ Adailion
KAME NAME ' T T
STREET ADORESS STREET ADDRESS
CITY-57- 219 Ciiv-51-4P
finE O peee FILE M crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ly ST P TY-SY-208
TME ] Deieie TME {Jchange T Addition
HAME ) AL
STREET ADDRESS i o STREET ADDRESS
CIY-S7-219 o CiTy-Bi-ZIP
TME .. ' - O beige THLE Ccrenge T Addition
HAME NAME
STRESTADBRESS |, ) o STREET ADDRESS
oIy -81-0 . . / P CTy-Erm

12. | hereby cerlify that tae information supplied with this i
indicated on this report or suppiemental repart is ryey
o tne corporation or the raceiver Or trustee empourte
changed, or an an attachment with an addresg Wi}

SIGNATURE: <

ity for the axemption stated in Section 119.0713)(3), Florida Statutas. | further certify that the intormation
d hat my signature shail have the sama legal effect ag if made under cath: that | arm an officer or diretlo
this report 45 required by Chapter 807, Fiorica Statutes; and that my name appears in Block 10 or Block 111

o A 1G0Y S 8633233

OR PRINTED WAME OF SIGKING OFFICER OR DIRECTOR . Due Diuytine Phonie #




