FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000027069 04-25-2005 90246 032 ***150.00

1. Entity Nama

BLUE WATER GRAPHICS, INC.

Principat Place of Business Mailing Address

3601 SE DIXIE HWY. 3601 SE DIXIE HWY.

STUART, FL 34997 STUART, FL 34997

e v 0 IO G R
Suite. Apl, #, etc, Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State el City & State 4. FEI Number Apptied For

65-0576224 Not Applicable
Zip . e~ <] Country : A de - — e Country 5, Certificate of Status Dasired I §i‘ge5a_3?$ﬂ°qa.|_—
6. Name and Address of Current Reglistered Ageni 7. Name and Address of New Registered Agent

Name

MADER, DONALD N

3601 SE DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997

City FL [ Zip Cods

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

SIGNATURE

Sgnaiure, typed o printed nam of feg $teredt agent and tile i apohcahle, (NOTE: Regpstared Agent s:gnaturs requiled wnen rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST I oelete TIE [Cicrange 171 Addition
NAME MADER, DONALD M NAME
STREET ADDRESS | 561 SW TIMBER TR STREET ADDRESS
CHY-ST-21P STUART, FL. 34597 CIry-5i-21P
TITLE v 7] Delete TILE Chenge ] Aadition
NAME SISITSKY, ERIC NAME S’S/TSK)/n ERIC s /}}'Z/Vaf
STAEET AODRESS | 3048 SW SUNSET TR CIR sweersoress |64 43 SE RAINTEE
ore-s-7p | PALM CITY, FL 34890 S Jorvstwe  (STUnR Y | P 3¥997
ME D : O delete TME . I change 1 Addition
HAME REGER, LAWRENCE NAME
STREET ADDRESS | 3601 SE DIXIE HWY STREET ADDRESS
CiTY-57-2P STUART, FL 34997 Cy-st1-21P
TILE coB ﬂDelete TILE Ocrenge [ Addition
NAME HUSSEY, LEO J NAME
STREET ADDAESS | 3601 SE DIXIE HWY STAEET ADDRESS
CITY-ST-ZIF STUART, FL. 34997 CITY-ST- 1P
TILE O Delete TIFLE M change [ Addition
HAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-51-2P COY-ST-2P
mE B : T Delete e -, _ ©_ Clomnge [ Addtion
MaE ' ' T NAME - . : ) : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

12. t hereby certity that 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 infprmation
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with all other ike empowegzed.

SIGNATURE: __ & - "’/fj

NATURE AND TYPEC OR PRINTED NAME OF SIGNING Oﬁlciﬂ OR DIRECTOR Data Daytima Phona #




