2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P96000092529 SE Apr 09, 2005 08:00 AM
1. Entty Name - gL Secretary of State
BLUEWATER BUILDERS A.B.A. INC.
Principal Place of Business t ) Malling Address -
715 FAVOR DYKES P.O.:BOX 1683
e AR AEAOROR N
2. Principal Place of Business — ~ * 3. Mailing Address ~ - :
Suite, Apt. 4, ete. - Sute, Apt #ole T 1stMOORE =~ CR2E034 (10/04)
City & State i .| - Ciy & State 4, FEI Nummber Applied For
_ : _ 59-3399422 Not Applicable
Zp Couniry . Zp Cotintry 5. Certficate of Status Desired 0 gigfq :‘::;ﬁ"“a‘
6. Nama and f\cﬁre'ss of Current Registered Agent T. Name and Address of New Registered Agent
— - N —— —
!}A 1%1'::-! ;\%OCF.? B?{{Iz\égl ELAINE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086 -
City T FL Zip Cade

8. The above named entity subits this statemant for the purpose of changing its registsred office or registerad agent, or Both, in the State of Ferida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - - -
Sgnatura, typed of ReY hams of registorad Eganrandtte d applcable {NOTE ReAisterad Agert sigralure ragumed when renstating) DATE -

" FILE NOW!! FEE IS §150.60
After May 1, 2005 Feea Will Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contrbuton. [ Added to Fees

10. 7 DFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P R : O peete e [Jchange ] Addition
NAME MATHIS, CARCLYN ELAINE NANE UDONrRes 162
STRFFT ADDRESS | 715 FAVOR DYKES STREEY ADDRESS [34 9 ”US"EFUBlﬂ
U3 r~004 {501, 08
Iry-ST-7IP SAINT AUGUSTINE FLL 32088 CiTY-§T- 7P
s ) T - O Delete TIE ’ [Jchange [ Addition
HAME NABE
STREET ADDRESS + STRET ADGRESS
oy §1-2F CITY 5T- 2F
1L - ’ 3 petete T O change [T Aqdttion
MAME . HABTE
STREET ADORESS STREET ADDRESS
CITy-ST-7IP CITY-50- Z(F
I T T Clogets ~ e ’ [ Ghange [ Addition
HAME NAME
SIREST ADDRESS , SIREF | ADORESS
CITY-SI-2IP CHY-8T 4F
THLE o T Delele niLe i 3 Chargs [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oily-51- 4
e ) - S 3 Delets e ) ' ’ [ change 7] Additian
NAME HAME
STRCCT ADDRESS : STREET ADDRESS
CITY-5T-4iF oY -51-0F

12, | hersby certify that the fdrmation stpplied with this fillng does not quaiify for the exemplion stated in Section 119.07{3){1). Florida Statutes. | further cenify that the information
indlcated on this report or supplementa) report is rue and aceuratz and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the récelver or trustee empowered to executs this repori ds recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __C e vt arer o) jas UM 669-5122

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone ¥

— N o eama N -




