2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000092529

1. Entity Name

BLUEWATER BUILDERS A.B.A. INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90189 010 ***150.00

Principal Place of Business

715 FAVOR DYKES
SAINT AUGUSTINE FL. 32088

Mailing Address

P.0. BOX 1683
ST. AUGUSTINE FL 32085

14006441

|

AT

I

2. Principal Place of Business 3. Mailing Address
0
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
/4
Cily & Stal \ N City & ?V" 4. FEI Number Applied For
/g V 59-3399422 Not Applicable
Zi Count Zi Count iti
1p ouniry P ountry 5. Certilicate of Status Desired 43 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHIS, CARCLYN ELAINE
715 FAVOR DYKES
SAINT AUGUSTINE FL 32086

Streal.AddressP.O. Box NUWNO coeptable)

ot

City =

FL ‘ Zip Code

8. The above named entity submits this statement tor 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.

é,’d/ﬂ(ﬂ/-

SIGNATURE

Signatwe. typed of prinled name of regisiered agent and tile if applicable.

(NOTE. Registered Agent signature required when reinstanng)

DATE

§ ILE NOW'I' FEE 1S $150 00 -
Aﬂer May 1, 2004 Fee will be $550 00 ;
: ’Make Check Payable to Florida Departmem of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T velete TILE (I Change [ Addition
NAME MATHIS, CAROLYN ELAINE NAME o

STREET ADBRESS | 715 FAVOR DYKES STREET ADDRESS .

CITY-SF-ZiP SAINT AUGUSTINE FL 32086 CITY-ST-2IP

e 3 Detete HILE 2 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2IP + CITY-ST-2iIP

THE [T Delete A - - O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2P

TILE [ Delete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

e [ Defete TILE O change [ Addition
NAME NAME

$TREET ADDRESS STREET AUDRESS

CITY-5T-2IP J crvsrze

TIME {7 pelete TE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not gqualify for the

exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v

F-/5-04 W49 970

SIGNATURE AND TYP R PRINTI

IAME OF SIGNING OFFICER OFDIRRCIQR

Dayima Phone #




