S FILED

2004 FOR PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000014276 08-31-2004 90002 015 ***150.00

1. Entity Name

BLUEWATER BOAT AND RV STORAGE, !NC.

Principal Place of Business Mailing Address

1960 2ND AVE N, P.0 BOX 43195 5 4 0 70 98 8

JACKSONVILLE, FL 32250 US IACKSONVILLE, FL 32240  US

T s MR E
Suite, Apt. #, efc. Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3430465 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired | gesa'gesqﬁgﬁnna'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, LAWRENCE R ESQ

3010 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250

City FLiZip Code

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

SIGNATURE
Sigeature, typeo of printed name of registered agent and title if aphicable. [NOTE: Reg:stered Agant signatlre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE [ change [ Addition
NAME WILSON, RICK NAME
STREET ADDRESS | 1715 AZALEA DRIVE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-§T- ZIP
TITE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-Zip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-§T-2iP
TITE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CTy-5T-2p
TILE [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Detsle TIRE . [ Change , [3 Addition
NAME " RAME o : . [
STREET ADDRESS STREET ADDRESS }
CITY-§T-2IP CITy.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 corporation or the rget r rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachfment withyn address, with all other like ernpow7ed.

SIGNATURE: lx()x\‘wmv VP 5)7:! o

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Fhong

2



